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Training Materials
Dealing with Medications

PowerPoint Presentations (also used as handouts)

1. Non-Prescription Self Medication Among Flight Personne} ---------- entire presentation

Henry Boren, D.O.
2. A Potpourri of Certification Subjects, 2001 pp-1,3,5
Warren Silberman, D.O.
3. Use of Prescription Medications in Flight Crews entire presentation
Henry Boren, D.O. .
4. How to be an AME pp-2,3
Steve Carpenter, M.D.
5. Aeromedical Certification p.6

Larry Wilson, M.D.

Video Tapes

"Fifteen Disqualifying Conditions”
This video tape, a part of the Medical Certification Standards and Procedures course, is
mandatory training for all new and prospective AMEs. It is a humorous scenario which
emphasizes the fact that some medications are disqualifying, and others, though not
disqualifying, are indications of disqualifying conditions.

"Self-Imposed Stress”
This video tape is presented to pilots and flight crews who are interested in various aspects of
flight physiology. It emphasizes the hazards of "Over the Counter Medications", as one of the
problems in aviation safety relating to hypoxia, trapped gas, decompression sickness, and
many other areas of aviation physiology.

Muitimedia AME Refresher Course Video Tape (MAMERC)
At various points throughout the 30 certification scenarios, AMEs encounter medications as
they would in their office setting. The emphases is on recognizing medications which, though
not necessarily disqualifying, may disclose an underlying condition which is disqualifying.
Also, some of the medications encountered are specifically disqualifying. This video tape, a
part of the MAMERC computer based course, is used on alternate 3-year training cycles for
AMESs who are not able to attend the AME Seminar. The course is also used for supplemental
training for AMEs.

Computer-Based & Internet Courses

Medical Certification Standards and Procedures pp. 28
Aviation Physiology ch. 11
Multimedia AME Refresher Course pp. 14, 20, 31, 32, 34, 35, 84,

85,91, 110, 168, 170, 171,
172, 176, 190, & 191

NOTE: Individual speakers also discuss medications, as they relate to specific medical specialties, in
conjunction with their presentations.




NOTE: The AME Guide, pp. 22, item 17a. “Do you currently use any medication (prescription or
non-prescription)?”, is an integral part of each AME seminar. This is a key item involving medical
certification. This item is referenced many times in an AME seminar, during specific medical
specialty lectures. The emphasis is not only on the medication, but on the underlying cause for
taking specific medications.

NOTE: Airman education program instructors present lectures on self-imposed stress and distribute
pamphlets on over-the-counter medications to flight crews to approximately 3,000 airmen per year
attending fly-ins, safety meetings, and other aviation related activities. These lectures create an
awareness of the harmful affects of over-the-counter medications to flight crews and flight operations.
The following are some of these presentations conducted during FY2001:

1. Wings Weekend, Lynchburg, VA. October 6-8, 2000
. Houston, Texas, October 20-22, 2000, in support of the Wings Weekend.

3. E.Lansing, Michigan to support the Great Lake International Aviation Safety Conference, January

26-28,2001. There were 450 plus pilots in attendance at the Kellogg Hotel and Conference center

The Petaluma, CA trip February 9-14.

5. The Eureka, CA trip February 15-18. The total number of flights in the Gyro was 1400.
Approximately 400 handouts were distributed

6. The National Soaring Conference, Indianapolis, Indiana. February 7-10.

7. Women in Aviation Conference, Reno, Nevada, March 21-24, 2001. More then 3500 members
were present.

8. FEastern Region Wings Weekend, Atlantic City Technology Center, March 22-25, 2001.

9. EAA fly-in Sun-N-Fun, Lakeland, FL. April 7 through April 15, 2001. Over 5,500 handouts were
distributed during the week.

10. Nashua, New Hampshire, The New England Aviation. Jim Spanyers will be traveled to
Washington DC to present a survival program on April 28, 2001. A total of 65 pilots were in
attendance.

11. Georgia Wings Weekend 2001, Lawrenceville, GA.

12. ASMA Meeting, Reno, NV, May 6-10.

13. Safety day at the Pratt and Whitney Plant, East Hartford, CT. A total of 120 pilots attended.

14. Wings Weekend with the Gyro-1, Mattoon, IL. July 6-8, 2001, A presentation was given on
Aeronautical Decision Making with a total of 50 pilots in attendance.

15. Rogers Shaw traveled to Wichita, KS., July 9, 2001 and gave a presentation to the Wichita FSDO
on Human Factors. Also in attendance were representatives from Cessna, Learjet, and other
operators from the Wichita airport A total of 50 personnel were in attendance.

16. The EAA Fly-in, Oshkosh Wisconsin, two presentations were given at the FAA forum. On
Tuesday a two-hour presentation “Human Factors and Spatial Disorientation” was presented to
100 pilots. Wednesday a two-hour presentation “High Altitude Physiology Training” was
presented with 100 pilots in attendance. Seventy of the 100 pilots received the high altitude
physiology sign-off. There were 8000 handouts distributed.

17. The International Comanche Society on High Altitude Physiology. A total of 15 personnel were
in attendance.

18. McCall, ID. August 9-13, 2001, the Mountain Fly-in Weekend. A total of 150 pilots flew the
Gyro-1. Rogers Shaw gave two presentations on Aeronautical Decision-Making and Spatial
Disorientation with a total of 80 pilots in attendance.

19. Learjet Safety, Wichita, Kansas. August 15-17,2001. 150 pilots attended.

20. Safety Airfest, lowa City, lowa. August 25-26, 2001. A total of 27 pilots flew the Gyro-2 before
it had a catastrophic failure.

21. Wings Weekend, Louisville, KY. September 28 — October 1,2001. A total of 120 pilots were in
attendance. The topics were medical physiology, survival, spatial disorientation, and human
factors. :

ke




Tours/Visits/International:

Airman education instructors, as part of their presentations, cover the safety aspects of over-the-
counter medications.

1. Global Survival/Physiology/Human Factor Course: Ten pilots from Ecuador attended a weeklong
course. Airman Education provided instruction in physiology, altitude chamber, global survival,
and human factor training.

2. Global Survival/Physiology/Human Factor Course: A pilot, flight engineer, and 6 flight
attendants from Columbia, South America attended a weeklong course, December 11-15, 2000.
Airman Education is providing instruction in physiology, altitude chamber, global survival, and
human factor training.

3. Global Survival/Physiology/Human Factor Course: Four doctors from Columbia, South America
attended a weeklong course, September 4-7. Airman Education is provided instruction in
physiology, altitude chamber, and global survival. Additional instruction will be from all of the
other divisions at CAMIL

Transportation Safety Institute (TSI) Support:
The Transportation Safety Institute, located at the Mike Monroney Aeronautical Center in Oklahoma
City, is a part of the Department of Transportation. They are tasked with teaching safety related

courses to all DOT organizations. Airman education instructors, as part of their presentations, cover
the safety aspects of over-the-counter medications.

1. The Transportation Safety Institute (TSI), October 24 and 26, 2000. This was in support of the
Human Factors class offered by TSI. A total of 100 students were in attendance.

2. The Transportation Safety Institute (TSI), November 28 and 30, 2000. This was in support of the
Human Factors class offered by TSI. A total of 110 students were in attendance.

3. The Accident Investigation Course at TSI, June 12 and 13, 2001. A total of 80 were in attendance.

4. The Accident Investigation Course at TSI, June 14 and 15, 2001. A total of 120 pilots were in
attendance.

5. The Accident Investigation Course at TSI, September 26 and 27, 2001. There was a total of 80
personnel in attendance.

Other:

1. The University of Oklahoma flight school, Norman, Human Factors, Tuesday evening April 2,
2001. There were a total of 40 students.

2. The 552 Wing (AWACQ), Tinker AFB, Oklahoma, quarterly flight safety meeting, September 10.
Approximately 200 flight personnel were in attendance for the Human Factor brief.
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Table 1. Fatal Aviation Accidents with Drugs and| Alcohol

Yer | CL Cl%| C3 C3%| Rx Ra% | OT OT%| Al A | Fal
1994 23 700 6 20{ 34 100f 60 170] 24 70| 36
1995 16 S0/ 16 50| 53 150, 68 190| 14 40| 350
1996 18 5.0 12 4.0 51 150 59 180 27 80/ 334
1997 21 7.0 10 30 50 150 64 200 29 9.0] 323
1996 | 11 30| 5 20| S2 leol so 150 30 90| 330
Toml | 8 50| 49 30| 240 140§§ 301 180| 124 70| 1683
Cl = Controlled Dangerous Substance Schedules [ and {
: Marihuana, Cocaine, elc. !
€3 = Controlled Dangerous Substance Schedules I1{-V
Diazepam, Phentermine, etc.
Rx = Prescription Drugs
Amiuiptylinc, Imipramine, etc.
OT = Overthe Counter-Medications
Pscudoephedrine, Acetaminophen, ctc.
Al = Alcohol levels cqual to or greater than 0.04% (40. Dmg/dL)
The values included in this tabulation incorporatc caé,es in which the source of the atcohol is both
known and unknown. v
Fatal = Fatal pilots only

Table 2. Fatal Aviation Accidents With Drugs and Alcohol

Year | C1 CI% | C3 C3%| Rx Re% | OT OT% | Al Al | Faul
1989 8 23 7 20 7 2.0? 24 6.9 28 8.0 349
1990 14 38 5 14] 24 65] 32 871 29 79| 367
1991 | 22 57 3 08| 24 62| 42 108 30 77| 389
1992 17 4.3 3 0.8 24 060] 32 13.0 29 73] 400
1993 13 3.8 10 291 31 9.1; 57 16.8 30 88| 340
Toial 74 4.0 28 1.5| 1io 60i 207 11.2] 146 79| (845
Cl = Controlled Dangerous Substance Schedules T and IL'

Marihuuna, Cocaine, ete.
C3 = Controllcd Dangerous Substance Schedules I11-V

Diazepam, Phentermine, efc.
Rx = Prescription Drugs

Amitriptyline. Imipramine, etc.
OT = Over-the Counter-Medications

. Pseudocphedrine, Acetaminophen, etc.
Al = Alcohol lovels equai to or greater than 0.04% (40.0y 1g/dL)

The valucs include in this tabulation incorporate cqes in which the source of the alcohol is both

known aihd unknown.
Fatal = Fatal pilots only

P.04/15
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periods. For 1994-1998 controlled dangerous sub-
stances (CDS, schedules I and IT) weee found in 89
(5%) of the pilots analyzed, which is a 25 % increase
over the cases reccived between 1989 and 1993, The
present procedure used to screen and confirm CDS
I and U drugs is the same procedure used from 1989
o 1993 and chis 25% incrcase does appear to be a real
increase in the use of CDS [ and I drugs. Controlled
dangerous substances (schedules I11 - V) were found
in 49 (3%) of thc pilots tested, an increase of 48%
over the eaclier study (4). New screening methods
were adopted in 1994 to derect CDS HIV drugs

using HPLC/UV/FL and this could be che cause of

the increased number of positive CDS TV drugs
detecred. Prescription drugs were found in 240 (14%)
of the pilots analyzed. This coastitutes an increase of
58% for prescription drugs over the original 5-year
study (4). Methods have been implemented thar did
not exist berween 1989 and 1993 to derecr prescrip-
tion drugs. This could account for the increased
number of prescription drugs found between 1994
and 1998, Over-the-counter (OTC) drugs were found
in 301 (18%) of the pilots analyzed which consti-
tutes an increase of 37% from the OTC drugs de-
tected berween 1989 to 1993, The mechods used ro
screen and confirm OTC drugs have not changed
over the past 10 years and the increased number of

. positives could be the result of an increased use of

these drugs by pilots. Alcohol ac or above the upper
limir of 0.04% for pilots was found in 124 (7%)
cases. No change was observed in the positive rate for
alcohol between 1994 and 1998, compared wich the
positive cases found between 1989 and 1993. The
reported positive alcohol increase does not differen-
tiatc between ingested and postmortem alcohol (5).
In 1995 the number of positive alcohols dropped
from the normal 8% positive alcohols to 4%. This
low positive rate only lasted for 1 year and retusned
to the normal 8% in 1996. Thete is no clear-cut
cxplanation for the drop in 1995. One possible
explanation could be the implementation of the
DUL/DWI rule, which required the FAA to check for
DUI/DW1 convicrions of pilots and to rake action to
suspend medical certificares where nece$sary. This
rule was cnacted in 1991, bur full implementation
did not occur until abour 1993.

P.a5/15

The actual drugs identificd in this study are listed
in Table 3. Some drugs, such as ancihistamines,
included in a given category may also be available in
another category. Multiple drug positives were found
in several of the cases. It should be noted thac drugs
in Table 3 are dassified based on the pure drug, and
that some of these drugs may be classified differently,
depending on the formulation of the drug.

Most airline transpore and commercial pilots are
subjece to drug resting for the presence of marihuana,
amphecamine/methamphetamine, morphine/co-
drine, cocaine, and phencyclidine (PCP). This study
examined the positive drug rate based on the medical
classification (Class 1, Class 2, or Class 3) of thie pilor
and the type of pilot cestificate (A — Airline Trans-
pory, C — Commercial, O = Oxher). The percencage
of pilots with positive CDS I-II drugs in a given
medical class is within 1% of each other (Table 4).
Controlled Dangerous Substances I-1I were found in
9 (4%) of the 244 class 1 pilots compared with che 5%
in Class 2 pilots and 6% in Class 3 pilots.

A Class 1 commercial pilor flying under CFR Part
91 (general aviation) was found to be taking cocaine;
however, the 0.034 ug/mL found in urine is below

~ the 0.150 ug/mL in urine cur off set under 49 CFR

Parr 40.29 (c). This pilot would have been classified
as negative for cocdine under the FAA drug-testing
program. The cause of the accident was reported by
the NTS$B to be pilot crror.

Marihuana was found in 3 Class 1 commercial -
pilots, 1 Class 2 air transpore pilot, and 10 Class 2
commercial pilots. The Class 2 airlinc transport pilot
was flying under CFR Pare 135 (air raxi and commes-
cial) at the time of the ¢rash. Marihuana is by far the
most abused CDS drug found in commercial avia-
tion. Morphine/Codeine was found in 1 Class 1
airline transport pilor, 3 Class 1 commercial pilots, 1
Class 2 airline transpore pilor, and 3 Class 2 commer-
cial pilots, The morphine detecred in the Class 1

* airline caansport pilot is most likely from cmergency -

medical treatment because other drugs. such as
lidocaine, were also found thac arc cypically used by -
emergency medical staff. The 0.140 ug/ml of mor-
phine found in the utine of a Class 1 commercial -
pilot is below the cut-off for the FAA drug-testing
program and would have been reported as negarive.
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Table 3. All Drugs Identified between 1994 and 1998 .

DRUG Drug PILOTS | PILOTS | PILOTS | TOTAL
| SCHEDULE CLASS1 | CLASS2 | CLASS3 | PILOTS
[Cand €T |Amphetamine/Mcthamphetamine 0 316 1 1
‘ Barbiturates 0 -4 5 9
Cocaine 1 3 8 13
memchmphme 4 5 g iy
4 17 21 43
- 0 . 0 .0 Q
g 0 0 0
4 6 10
3 ) 18 £
0 0 3 5
) S A 0 1 !
0 0 0 0
0 -0 4 7
1 4 3 10
0 0 0 l
1 2 9 13
0 1 3 5
romphcniramine- 0 2 3 7
Carbamazepine 0 -0 1 I
Cimetidine _ 0 2 k] 6
Diltiazem 0 2 6 10
Diphenhydramine 5 17 30 54
Fluoxctne/Norfluoxetine ! 3 12 18
Gemfibrozil 0 0 [ 1
Ibuprofen 1 4 3 9
{Imipramine/Desiprantinc 1 0 2 S o
Ketamine 0 0 1 U
Lidocaince 4 10 i4 32
Metoprolol 0 3 1 . 3
Minoxidil 0 i 0 1
N-Acetylprocainamide/Procainamide 0 0 1 !
xen 0 1 A T
Nizatidine ¥} i 1 2
Phenytoin 1 3 4 9
{Promethazine 1 | 1 3
Propranolol [ 0 2 3
Scr&aiiaefbesme{hylsemahm 0 i 4 5
Sildenafil (Viagra)/ Sildenatil Mctabolite 0 1 0. L
' phyllinc 0 2 P 4
%namterene amil 2 g {t{») !7
mm&iﬁ%m:rap 2 B
OTC Acetaminophen 14 -3 33 8]
iramine/Norchlorpheniramine .5 15 24 44
Dextromethorphan 2 8 8 18
Dextrorphan/Nordextrorphan 3 1 4 8
Doxylamine 2 6 7 15
hedrine N 4 2L ] 21 47 ]
iphenesin 0 1 0 l
L-Mcthamphetamine 0 0 1 1
Meclizine 0 1 0 |
Melatonin | 0 0 1
Methylephcedrine 0 0 1 1
Naphazoline " 1 0 0 I
Oxymetazoline -0 i 1 2
Phenylpropanolamine 9 3s 37 82
Pseudocphedrine 29 38. 35 . 84
ine 3 -7 9 19
Salicylates 11 42 6l 114
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Table 4. Fatal Aviation Accideats with Drugs and Alcohol 1994 to 1998
Class C1 Cl% C3 C3% Rx Rx% OoT OT% Al Al% | Fatal
1 9 4.0 4 20 18 7.0 3 150 11 50 244
2. 31 5.0 12 20 69 11.0 118 19.0 43 7.0 610
3 46 6.0 | 25 30 136 18.0 144 19.0 64 8.0 762
Total 86 50 4l 3.0 223 14.0 297 18.0 118. 7.0 1616
Cl = Contolled Dangerous Substance Schcdules I and 11
Marihuana, Cocaine, efc.
C3 = Controlled Dangerous Substance Schedules IIIN
Diazepam, Phentermine, ete.
Rx = Prescription Drugs
Amltiptyline. Imipramine, etc,
OT = Over-the Counter Mcdications
Pscudoephedrine, Acetaminophen, etc.
Al = Alcohol Jevels equal to or greater than 0,04% (40.0mg/dL) .
The values include in this tabulation incorporate cases in which the source of the
alcohol is both known and unknown.
Fatal = Fatal pilots only
Table 5. Fatal Aviation Accidents with Drugs and Alcohol 1994 to 1998
M4CFR | CI Cl% | C3 C3% | Rx R% | OT OT%| Al A% | Faal
91 76 SO0l 42 30| 26 150 269 180] 117 80| 1474
135 4 50 1 1.0 5 6.0 8 9.0 4 5.0 87
121 0 0 0 0 0 0 0 0 0 0 6
137 6 {10 3 6.0 6 11.0 12 220 I 20 s4
133 0 0 0 0 1 140 1 140 0 0 7
Total 86 5.0 46 30 228 140 290 180 122 70( 1628
CiI = Controlled Dangerous Substance Schedules | and It
- Masihuana, Cocaing, eic.
C3 = Controlled Dangerous Substance Schedules III-V
Diazepam, Phentermine, ete.
Rx = Prescription Drugs
Amitriptyline, Imipramine, etc.
OT = Over-the Counter Medications
Pseudoephedrine, Acetaminophen, etc
Al = Alcohol fevels equal to or greater than 0. 04% (40, Gmgfdi.}
The values include in this tabulation incorporate cases in which the source of the alcohol is both known
and unknown.
Fatal = Fatal pilots only
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PrEVALENCE OF DRUGS AND ArcoHOL IN Fatar CiviL
AVIATION ACCIDENTS BETWEEN 1994 AND 1998

INTRODUCTION

The Federal Aviation Administration's Office of
Aviation Medicine is tasked with determining the
fitness of pilots 1o fly. The use of certain drugs and
specific medical conditions are stictly controlled ro
assute the safery of the pilot and the general public.
Part of this responsibility includes ¢nforcement of
alcohol and drug use regulations (1), The Civil Aeto-

medical Instivuce (CAMI), Office of Aviation Mcdi-

cine (OAM), Federal Aviation Administeacion (FAA),
is required wnder Public Law 100-591[H.R.4686]

(2) to help assess the role of poctential medical or drug
related pilot impairment in aviation accidents. The
Departrucnt of Transportation (DOT) Order 8020.11
(3) requires CAMI to “conduct toxicological analyses
on specimens from, and special pathologic studies
on, aircraft accidenc fatalities” (5). This includes the
identification of abused drngs such as cocaine, am-
phetamines, and benzodiazepines; or prescriprion
drugs such as cardiovascular and necurological
medicarions. This research reports the findings of
these tests. ‘

- Under che cooperative cffores of the FAA and
NTSB, speciumens from the pilots who were farally
injured in aviation accidents were analyzed for drugs
and alcohol as pare of the investigarion into the cause
of the accidents. Analysis for the prescnce of drugs in
body fluids and tissues of pilots in these fatal acci-
denes was uscd to assist in che détermination of
accident causation, and wherher impaitment from
drug usc or a medical condirtion caused or contrib-
uted to the accident. '

MATERIALS AND METHODS

Specimens (blood, urine, liver, kidaey, vitreous
fluid, and other body specimens) from fatal aviation
accidents were collecred and placed in specially de-
signed evidence containers provided by CAMI. These
samples were refrigerated and shipped by overnighe
air. Specimens prepared according to the insuructions

were maintained at approximately 4° to 6° C for 48

hours. Upon receipe at CAMI, the specimens werc
inventoried and accessioned for the analysis of drugs,
alcohol, carbon monoxide, and cyanide. Specimens
were screencd for drugs of abuse by immunoassay and
any positives were confiemed by gas chromatography
(GC)/mass spectroscopy (MS). Specimens were
screened for prescriprion and over-the-counter medi-
cations using a variety of analytical procedures in-
cluding: immunoassay, high performance liquid
chromacography (HPLC), and GC/MS. Confirma-
tion of positives in these classes was done by GC/MS,
GC/FTIR, HPLC/MS" ot by a different analyrical
procedure than that used in the initial screening, The
total number of drugs reported in this rescarch docs
not include caffeine or nicotine. Alcohol was identi-
fied and quanticated in blood, vitreous fluid, urine
and tissues using headspace gas chromacography. All
positive alcohols in blood, vitreous uid, and urine at
or above 20mg/dL were confirmed using fluores-
cence polarization immunoassay (FPIA). Only cases
with ethasnol ac or above 0,04% were reporred in this
study due to the FAA regulations forbidding the
opcration of an aircraft by a pilot with a blood
cthanol reading at or above 0.04% (40mg/dL). All
daca colleczed by the laboratory were clectronically
enttercd into a computer database for future analysis.
The resules of these tests can be secn in Tables 1
through 6

RESULTS AND DISCUSSION

Data from 1994 1o 1998 was compared with an
earlier 5-yeas study for the years 1989 to 1993 (4) 1o
derermine changes in che incidents of drug use in
pilots. The Toxicology and Accident Research Labo-
ratory reccived specimens from 1683 fatally injured
pilots for postmottem toxicology analysis from 1994
to 1998 (Table 1), which is less chan che 1845 (Table
2) cases reported for 1989 to 1993 (4). This is 2 9%
reduction in the number of facal aviadon accidents
received by the laboratory between the two 5-year
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ChssAA%CC%PP%s'S%YY%Tocal
1 131 539 93 38.3 15 6.2 3 1.2 i 04 243
A = Airline Transport Pilot

.C = Commercial Pilot

P = Privare Pilot

S = Student Pilot

Y = Privatc Pilot from Foreign Certificate

Fatal = Fatal pilots only

Amphetamine/methamphectamine was found in 2
Class 2 commercial pilots. One of the cases was a
CFR Parr 137 (agriculrural) accident with metham.-
pheramine and was also found to conaain fluoxetine,
an antidepressant. The dmgs found in this casc were
judged an impairing faccor in this accident by the
NTSB. Methamphetamine and marihuana werc found
in another CFR Part 137 accident. The causc of this
accident is still under investigation. The laborartory
has never detecred a positive PCP in specimens re-
—eeived from fatal aviation accidents. No pilot in 2
7R Parc 121 (Air Carrier) fatal aviation accident
.cas found to be positive for drugs or alcohol (Table
5). It is difficult to assign any significance to this
finding due to the small number of accidents (6) char
occurred between 1994 and 1998, There were 87
CFR Part 135 accidents and 4 of the pilots from these
accidents were found to have CDS | and I1 drugs. Of
the 1683 pilots examined 131 pilots (8%) held a
Class | medical and were classified as air transporer
and 93 (6%) were classified as Class 1 commercial
pilot (T'able 6). Only 1 (0.8%) of the 131 Class 1 air
transpore pilots was found to have CDS I-I drugs
and chis pilor was given morphine after the accident
during emergency medical treatmene. This agrees
with the FAA drug testing program'’s findings that
&css than 1% of those tested under che random drug
testing program are positive for abused drugs. Be-
tween 1990 and 1993 there were 4 (2.8%) ouc of 145
Class 1 air transport pilots found with CDS I
drugs. One of these pilots flying Pact 91 was using
cocaine, 2 pilots flying CFR Parc 91 were using
marihuana, and 1 pilot flying CFR Part 135 was

_ usingmorphine. These dataindicatcadrop in theuse -

"abused drugs by Class 1 medical air transport faeal
.ots over the past 10 years.
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DRUGS AND ALCOHOL FOUND IN FATAL CIVIL AVIATION
ACCIDENTS BETWEEN 1989 AND 1993

INTRODUCTION

The Federal Aviation Administration (FAA) has
the responsibility to ensure the safety of flight in
general and commercial aviation. Part of this ve-
sponsibility includes enforcement of alcohol and
drug use regulations (14 CFR Part 91.17). The Civil
Acromedical Institute (CAMI) is responsible un-
der the Department of Transportation (DOT) Order
8020.11A, Chap 4, Par 170, 1 “conduct toxicologi-
cal analyscs on specimens ftom, and special
pathologic studics on, aircraft accident fatalities.”
In addition, DOT Order 1100.2C, Chap 53, Par $3-
15 requires that CAMI “investigates selected gen-
eral aviation and air carrier accidents and scarches
for biomedical and clinical causes of the accidents,
including evidence of disease and chemical abuse.”
Post accident drug and alcohol testing after gencral
aviation accidents provides information for moni-

- toring compliance with these regulations, The in-
vestigation of fatal aviation accidents is the
responsibility of the National Transportation Safety
Board (NTSB) with the assistance of the FAA, as
stated in the Independent Safety Board Act of 1974.
This Act under Section 304 (b) Powers of the Board,
subpart (5), authorizes the Board to obtain autop-
sies and scek other tests of persons who dié as a
result of aviation accidents, This authority is also
stated in 49 CFR Part 831.10. The Act, Sec.
304(a)(1)(F) also states the Board shall provide for
the participation by other agencies, in this case the
Federal Aviation Administration. In fact, the Board
may ask the Secretary of Transportstion to conduct
investigations of accidents. Hlowever, the Act re-
quircs that the Safcty Board make the determina-
tion of cause or probable causc.

To fully carryout its aviation aceidcnt investiga-
tive responsibilities, the NTSB issued Safety Rec.
ommendation A-84-93 requesting the FAA to
“establish at the Civil Aeromcdical Institute the
capability to perform state-of-the-art toxicological

- tests on the blood, urine, and tissue of pilots

involved in fatal accidents to determine the levels
of both licit and illicit drugs at both therapeutic and
abnormal levels.” On December 1990, Recommen-
dation A-83-93 was “Closed-Acceptable” after the
Civil Aeromedical Institute laboratory was up- -
graded and fully staffed.

Under the cooperative cfforts of the FAA and
NTSB, specimens from the pilots who were fatally
injured in aviation accidents were analyzed for

.drugs and alcohol, as part of the investigation into

the cause of the accidents. Analysis for the pres-
ence of drugs in body fluids and tissues of pilots in
these fatal accidents was used to assist in the deter-
mination of accident causation, and whether impair-
ment from drug use and other medical conditions
caused or contributed to the accident.

METHOD

Specimens (blood, urine, liver, kidncy, vitreous,
and other bodily specimens) were collected after
the accidents and placed in evidence containers pro-
vided by CAMI. These samples were refrigerated
and shipped by overnight air. Upon receipt, the
specinens were inventoried and accessioned for the
analysis of drugs, alcohiol, carbon monoxide, and
cyanide. Speciimens were screened for drugs of
abuse by immunoassay and any positives were con-
firmed by GC/MS. Specimens were screened for
prescription and over-the-counter medications us-
ing a variety ol analytical procedures including:
immunoassay, HPLC, TLC, and GC/MS. Confir-
mation of positives in these classes was donc by
GC/MS or by a differcnt analytical procedurc than
that used in the initial screcning. The total number
of drugs reported in this rescarch does not include
caffeinc or nicotinc. Alcohol is identified and quan-
titated in blood, vitreous fluid, and urinc using head
space gas chromatography. All positive alcohols at
or above 20mg/dL are confirmed using fluorescence
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~ polarization immunoassay (FPIA), Only cases with

ethanol at or above 0.04% are reported in this study
due to the FAA regulations forbidding the opera-
tion of an aircraft by a pilot with a blood ethanol
reading at or above 0.04% (40mg/dL). All data col-
lected by the laboratory are electronically entered

_into a computer for future analysis.

RESULTS

The Toxicology and Accident Research Labota-
tory received specimens from 1845 fatally injured
pilots for postmortem toxicology analysis between
1989 to 1993 (Table 1.). During that time controlled
dangerous substances (schedules T and 1) were

P.11-15

found in 74 (4%) of the pilots analyzed, Controlled
dangerous substances (schedules LI - V) were found
in 28 (2%) of the pilots tested. Prescription drugs
were found in 110 (6%) of the pilots analyzed. Over-
the-counter drugs were found in 207 (11%) of the
pilots analyzed, Alcohol at or above the upper limit
of 0.04% for pilots was found in 146 (8%) cases.
The actual drugs identified in this study can be seen
in Table 2. Some drugs, such as antihistamines, in-
cluded in a given category may also be available in
an another category. Multiple drug positives were
found in several of the cases. It should be noted
that drugs in table 2 are classified based on the pure
drug, and that some of these drugs may be classified
differently, depending on the formulation of the drug.

Table 1. Fatal Aviation Accidents with Drugs and Alcohol

Year C1 C1% C3 C3% Rx Rx% OT OT% Al Al%  Fatal
1989 8 2.3 7 2.0 7 20 24 6.9 28 8.0 349
- 1980 14 3.8 5 1.4 24 6.5 32 87 29 7.9 367
1991 22 5.7 3 0.8 24 62 42 108 30 7.7 389
1992 17 4.3 3 0.8 24 60 52 130 29 7.3 400
1993 13 3.8 10 29 31 91 57 168 30 8.8 340
Total 74 40 28 15 110 6.0 207 11.2 146 7.9 1845
Ct = Controlled Dangerous Substance Schedules | and Il
Marituana, Cocaine, etc.
C3 ‘=  Controlled Dangerous Substance Schedules [II-V
Diazepam, Phentermine, etc.
Rx = Prescription Drugs
- Amitriptyline, Imipramine, etc.
o7 = Over-the Counter-Medications
Pseudoephedrine, Acetaminophen, atc.
Al = Alcohol levels equal to or greater than 0.04% (40.0mg/dL)
The values include in this tabulation incorporate cases in which the source of
the alcohol is both known and unknown.
Fatal= Fatal pilots only '
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Table 2, All drugs Identified between 1989 and 1933

Class Drug Cases %)
Cland CH Marihuana 48 3
Cocaine 15 ' 1
Codeine/Morphine ‘ ' 1 ' <1
Amphetamine/Methamphetamine 8 <1
PCP 0 0
Barbiturates - 18 1
Synthetic Opiates 7 <1
Methaqualone 1 . <1
CHil -cv .. Benzodiazepines 24 1
Phentermine 2 <1
Phendimetrazine 1 <1
Rx Fluoxetine/Norfluoxetine 3 <1
Imipramine/Desipramine - 2 <1
Amitriptyline/Nortriptyline 2 <1
Sertraline 1 <1
Maprotiline 1 <1
- Doxepine/Nordoxepin 1 <1
Metoprolol ‘ 3 <1
Atenolol 2 <1
Propranolol 1 <1
Acetylprocainamide/Procainamide 2 <1
Quinidine 3 <1
Verapamil/Norverapamil 5 <1
Diltiazem 2 <1
Triamterene 1 <1
Cimetidine: 2 <1
Gemfibrozil 5 <1
Phenytoin 6 <1
Carbamazepine 3 <1
@ Metoclopramide 2 <1
Nizatidine 1 <1
Diphenhydramine 32 2
Promethazine 2 <1
Brompheniramine 2 <1
Cyclizine 2 <1
Cyclobenzaprine 1 <1
— Naproxen 5 <1
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Table 2. All drugs identified between 1989 and 1993 (Continued)

Class Drug Cases (%)

Rx Ibuprofen 3 <1
Fenoprofen 1 <1
Norpropoxyphene 1 <1
Theophyliine 1 <1
Chloroquine . 3 <1
Lidocaine 3 2
Thiopental 1 <1
Ketamine 2 <1
Aminophenazone 1 <1
Griseofulvin 1 <1
Orphenadrine 1 <1

oTC Salicylates 96 5
Acetaminophen 92 5
Pseudoephedrine 47 3
Phenylpropanolamine 26 1
Chiorpheniramine 36 2
Doxylamine 8 <1
Dextromethorphan '3 <1
Meclizine 1 <1
Ephedrine 1 <1
Dextrorphan 1 <1
Guaiphenesin 1 <1
Quinine’ 16 1

DISCUSSION AND CONCLUSION

Over-the-counter and prescription medications
are the most frequently found drugs in fatal avia-
tion accidents; many of these drugs, or the medical
conditions for which they are being used, could
impair a pilot’s ability to fly an aircraft. Chiorphen-
iramine and diphenhydramine, two antihistamines
found in 68 of the pilots analyzed, are sedative and
may cause impairment of a pilot’s ability to react
to an emergency. Drugs used for cardiovasculiar,
neurological, and psychiatric illness; where the drug
and/or medical condition may cause incapacitation

. of the pilot, were found in 64 of the cases,

The low incidence of Controlled Dangerous Sub-
stances (CDS) II-V drugs found in fatal aviation
accidents (Fig. 1) may be a resuit of the difficulty
in finding and identifying the new benzodiazepines
comnonly prescribed in this class, New procedures,
implemented in the latter half of 1993, resulted in a

significant increase in the number of benzodiaz-

epines found in'1993 (Fig. 1).

There appears to be a steady decrease in the per-
centage of positive schedules 1 and IT drugs (Tig.
1), The procedures for schedules | and 1I drugs have
not changed over the past S years, and the decrease
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observed may bc a real decrcase in the number of
pilots using controlled dangerous substances sched-
ules I and I1, and not an anomaly caused by changes
in the method. The mean percentage of positive CDS
T and II drugs is 4.0% over the past § years; the
1993 value of 3.8% is well within 1 standard de-
viation (s = 1.2%), which suggests there is no sig-
nificant change in the number of positive CDS 1
and IT drugs.

The percentage of alcohol positives has remained
relatively constant over the past 5 years. However,
there is a 0.9% increase in the number of positive
alcohol cases found in 1993, versus the mean per-
centage of alcohol cases of 7.9% found over the
past 5 years with a standard deviation of0.6%. Some
of the alcohol cases reported in this study may be
the result of postmortem alcohol production. The
earlier research regarding postmortem alcohol (1)
led to a change in the CAMI procedure used for the
analysis of ethanol. Prior to 1993, blood was used
in the initial screening for alcohol; whereas in 1993,
only urine and/or vitreous fluid was submitted for
the initial screening. If the initial screening of urine
and/or vitreous was negative, the blood was not

F.1471%

tested and the case was reported as a negative for
ethanol, In some cases, vitreous and urine were not
available. In these cases, other factors were used to
assist in determining the source of the ethanol.
These other factors include a visual examination of
the sample condition and the presence of other
volatiles, such as higher alcohols and aldehydes,
which might indicate putrefaction of the specimen.
More of the cases reported in 1993 would be from
the ingestion of ethanol, rather than from postmor-
tem alcohol production because postmortem alco-
hol production is rare in urine and vitreous. Using
urine and/or vitreous fluid routinely in the initial
screen may reduce the number of positive alcohol
cases reported in the future.

It would appear from the data in Table 1 that the
number of pilots using drugs has increased over the
past 5 years. However, new instruments and meth-
ods have made it possible to identify-drugs that
would not have been identified using the technol-
ogy available in 1989, and this can explain the in-
crease, All specimens are now being extracted using
new methods that make it possible to recover a more
diverse group of drugs. All specimens are now

Figure 1. The increased number of drugs found in pilots.
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Federal Aviation Administration
Office of Aerospace Medicine
Civil Aerospace Medical Institute

Available Links and Descriptions

Link Link Description
y}}w_at.lon Medical Examiner General Information & Seminar Schedule
Training
Training Programs in Aviation |Information About Programs for Physicians and General Aviation Pilo
Medicine (Downloadable PDF file 958.9K)
Dxrect.orv of Aviation Medical Searchable Directory of Aviation Medical Examiners
Examiners
Library Link to free MEDLINE & FAA Publications
Global Survival Training Aviation Survival Tips
Physiological Training Information and Training Program Contact
Oklahoma City Local Area Information, dining, concerts, attractions to name a few.
MCSPT (PDF format) Medical Certification Standards & Procedures Course
MCSPT Appendices (PDF . . . i
?/ICSPT Appendices (PDE Medical Certification Standards & Procedures Course Appendices
format)
M CSPT critique & test (PDF Medical Certification Standards & Procedures Critique & Test
format)
Will Rogers World Airport Airline schedules, parking, security and terminal information.

The FAA is required by the U.S. Congress to promote the safe and efficient use of America's airsp
CAMI promotes aviation safety through aeromedical education programs that:

» Train and evaluate the Aviation Medical Examiners, a specialized group of approximately 5
physicians located in the U.S. and in 84 countries around the world, appointed by the FAA t
perform the required airman medical examinations.

o Train civil aviation pilots & aircrews in aviation physiology & global survival skills.

+ Disseminate acromedical information to the civil aviation community through publications
participation (lectures and practical demonstrations) in the National Aviation Safety Progra

Last modified 20 June, 2001

[ CAMI | Certification | Education | Human Resources | Research | Occupational Health | Publications | Links ]

http://www.cami.jccbi.gov/AAM-400/index.html 11/07/2001
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Wihich Medicine Showld You Take With o Cold?

You've got the sniffles, or a cough, or achy muscles, or a fever, or all of the
above. Which over-the-counter (OTC) medication is best? Here are some helpful
rules:

Don't Go for the Rambo Strategy. Your cold symptoms usually come one after
the other and rarely all at once. So don't reach for a multisymptom mixture when
you only have a runny nose. The best bet is to assess which symptom is most
irritating and get a medication that attacks that symptom directly. Then, move on to
the next symptom.

Go for the Nose Spray. The body releases chemicals when a cold sets in, causing
the blood vessels in the infected area—your nose—to swell up. Decongestants act
to constrict the blood vessels to provide relief. Oral decongestants will do this for
the entire body, but they have side effects like nervousness or insomnia. Nose
sprays target only the nose. If you're still stuffed up after three days, give your nose
a rest from the medication for a couple of days to prevent "rebound” stuffiness then
go for the oral medication with pseudoephedrine.

Few Medicines Relieve a Sore Throat. Like the nose spray, it's better to get a
remedy that relieves only the sore throat. Throat lozenges and sprays help, as does
gargling with warm salt water.

Time-Release Pills Really Do Work. Some medications require an every-four-
hours dose. But if you're busy at the office or at home, taking pills often slips your
mind. Time-release capsules work so you get the right dosage throughout the day.
As soon as you take the pill, the outer layer dissolves, releasing one dose. Then,
four hours later, another coating dissolves and releases another dose.

Should You Fly With a Cold? When you're not feeling well, your best action is to
ground yourself and wait until you have recovered before resuming flying activities.
There may be times, though, when you feel that you must fly and will be tempted to
doctor yourself with over-the-counter medications. At these times, remember that
OTCs frequently contain antihistamines or other sedating drugs. These must not be
used if you intend to fly. Remember also that OTCs only hide your symptoms for a
while—they usually don't cure the condition, and you'll not be at peak physical
performance while you fly.

The Federal Air Surgeon's Medical Bulletin » Winter 1998

Table of Contents| Publications|

Last modified: January 7, 1999
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The Federal Air Surgeon’s Column

Thin and Alert or Fat and Sleepy?
Caution Pilots About Ephedrine

By Jon L. Jordan, MD, JD

Health-conscious users of over-the-counter medications are responsive to advertisers claiming or
suggesting that their products offer such positive effects as weight loss, euphoria, increased sexual
sensations, heightened awareness, plus increased energy and alertness.

As with all over-the-counter drugs, we in aviation medicine advise airmen to emphasize caution when
using any substance that may hinder their performance.

The Federal Aviation Administration recently learned of an instance where an airline pilot publicly
advocated the use of an herbal product whose major ingredient was a botanical form of ephedrine. The
airline pilot, who used ma huang, an ephedrine product for weight loss, was quoted as saying that he
believed his passengers preferred a "thin, alert pilot" to a "fat, sleepy one." While the "slim look" may be
in vogue, the potential for an incapacitation should make one reconsider.

Clinical evidence suggests that ephedrine, an amphetamine-like stimulant, is not appropriate for over the
counter use by pilots.

The airline pilot apparently believes that ma huang, the herbal product he promotes, is safe for
consumption as a dietary supplement to enhance weight loss, with the positive effect of enhancing
mental alertness. Regardless of its form, ephedrine is a stimulant with the potential for serious, adverse
cardiovascular effects.

The Food and Drug Administration (FDA) warns consumers about ephedrine’s potential for adverse
effects: heart attack, stroke, seizures, psychosis, and death. Clinically less significant effects include
dizziness, nervousness, insomnia, tremors and headache, gastrointestinal distress, irregular heartbeat,
and heart palpitations.

Since 1994, the FDA has investigated more than 800 reports of adverse effects associated with the use of
these products. Most of the reported adverse events occurred in young to middle-aged, but otherwise
healthy, adults using the products for weight control and increased energy. After seeking public
comment, FDA researchers reviewed the scientific literature, public comments to the agency, and the
suggestions of an expert advisory committee to assist in preparing a final rule, which is pending. The
closing date for comments was August 18, 1997.

Because ephedrine alkaloids used in dietary supplements are heart and nervous system stimulants, those
with hypertension, heart conditions and neurologic disorders should avoid their use. Also, pregnant
women should avoid the use of dietary supplements with ephedrine alkaloids.

The FDA has stopped short of an outright withdrawal from the market of ephedrine-based products
because, by law, such "dietary supplements" may not be regulated unless the FDA, on a case-by-case
basis, can meet the legal burden of proving the marketed substance is unsafe. Thus, the FDA issued a
statement warning potential users of the potential adverse effects of ephedrine-containing dietary
supplements with labels that portray the products as alternatives to illegal street drugs (1). Next, they

http://www.cami.jccbi.gov/aam-400a/F ASMB/fas9801/ephedrine.htm 11/07/2001
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proposed safety measures to limit the amount of ephedrine alkaloids in products and to change labeling
and marketing measures to reduce the risk to consumers (2).

Ingredient panels on diet supplement containers that have ephedrine among its ingredients may list ma
huang, Chinese ephedra, ma huang extract, ephedra, Ephedra sinica, ephedra extract, ephedra herb
powder, or epitonin, all of which indicate a source of ephedrine.

We welcome the FDA’s actions and plans for closer regulation of such dietary supplements, as this
provides a more solid basis for our recommendations that airmen should avoid ephedrine-based
products. Aviation medical examiners must be aware of the dangers of so-called health or dietary
supplements that contain ephedrine. If you have the opportunity, advise your pilot applicants to carefully
consider the potential benefits versus the potential for disaster, As with the recent diet medication
controversy, pilots should be cautioned about the potentially adverse effects of ephedrine (3).

(1) Statement on Street Drugs Containing Botanical Ephedrine, April 10, 1996.
(2) June 2, 1997.
(3) Weight and Balance, FASMB, page 1, Fall 1997
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The Federal Air Surgeon's Medical Bulletin

Antihistamines and Airman Certification

By: William H. Hark, MD

The Winter 1993 issue of the Federal Air Surgeon's Medical Bulletin referenced a decision by the
Federal Air Surgeon approving the use of loratadine (Claritin) by airmen on the same basis as
terfenadine (Seldane) and astemizole (Hismanal). To clarify the role of the aviation medical examiner
(AME), the Federal Air Surgeon has delegated authority to AMEs to issue medical certificates to airmen
using these medications under the guidance set forth in that article.

A note from the prescribing physician must be in the AME's possession providing the clinical indication,
dose prescribed, and a description of adverse effects (or the absence thereof) prior to issuance.

AME's should warn the airman to report any adverse effects that might occur and to refrain from safety-
related duties until any such development has been medically evaluated.

All documentation regarding use of the medication should be forwarded, together with the application,
to the Aeromedical Certification Division in Oklahoma City.

Dr. Hark is the Deputy Federal Air Surgeon.

Return to Publications Index Return to Table of Contents
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Dangers of Viagra Use in Pilots
AMEs Should Become Familiar With the Detrimental Side-Effects of Sildenafil

By Donato J. Borrillo, MD, JD

%/ iagra (sildenafil citrate) has recently received the Food and Drug Administration (FDA) seal of

approval for the treatment of male erectile dysfunction. The recent popularity of this medication, and its
availability to the general aviation pilot, warrants a closer look by the aviation medical examiner
(AME). With the pilot in mind, the AME should become familiar with certain detrimental side effects of
sildenafil.

To date, no written guidelines exist for the use of sildenafil and flying. Pursuant to the Guidelines for
Aviation Medical Examiners, all medication use must be reported. However, the "as needed" use of
sildenafil may result in confusion for pilots. It is certainly conceivable, given "as needed" dosing and
stigmata, that pilots would not report sildenafil use. For the reasons outlined below, it is the author's
view that a minimum of 6 hours should pass from "as needed" dosing and flying. Furthermore, the
continued (daily) use of Sildenafil is incompatible with safe flight.

The AME should understand the mechanism of action for sildenafil. During sexual stimulation, nitric
oxide (NO) is released into the corpus cavernosum. Nitric oxide activates the enzyme guanylate cyclase,
thereby increasing the levels of cyclic guanosine monophosphate (¢cGMP). The ¢cGMP produces smooth
muscle relaxation and the inflow of blood into the corpus cavernosum. sildenafil enhances the effect of
NO by inhibiting phosphodiesterase Type 5 (PDES5), which is responsible for degradation of cGMP in
the corpus cavernosum.

When sexual stimulation releases NO, the inhibition of PDES5 by sildenafil increases levels of cGMP in
the corpus cavernosum. This results in smooth muscle relaxation, inflow of blood to the corpus
cavernosum, and sustained penile erection. Sildenafil at recommended doses has no effect in the absence
of sexual stimulation, and has no direct relaxant effect on isolated human corpus cavernosum.

Given the above mechanism of action, potential side effects include:

» changes in color vision
e potentiation of nitrate medication
o cockpit distraction.

Sildenafil inhibits phosphodiesterae Type S (PDES), however, it also has an affinity and effect on
Phosphodiesterase Type 6 (PDE6). phosphodiesterase Type 6 is a retinal enzyme involved in
phototransduction. The inhibition of PDE6 results in a mild transient dose related impairment of blue-
green color discrimination. Although only 3% of all patients report visual disturbances, this blue-green
impairment could be dangerous during Instrument Meteorological Conditions or night flying. The
correct identification by the pilot of blue (1) and green (2) is necessary for safe flight. In addition, the
use of color video terminal displays has increased in aviation and may present a problem in the color
deficient pilot (3).

The AME should also be aware of sildenafil use in the "mile high club” (4). Sildenafil use by a pilot

http://www.cami.jccbi.gov/aam-400a/F ASMB/fas9803/viagra.htm 11/07/2001
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with cardiac disease during sexual intercourse at 5,000 feet, could be deadly. Cardiac disease and nitrate
use are risk factors for sudden death during sexual intercourse, not to mention being medically
disqualifying. The hypotensive effect of nitrate (Isordil, SLNTG, etc.) is potentiated (5) by sildenafil,
consistent with its effect on the NO/cGMP pathway. Recent deaths related to nitrates and sildenafil have
made the combination an FDA contraindication.

Finally, the initial dose of sildenafil is 50 mg by mouth 1 hour prior to sexual activity. This dose can be
increased to 100 mg, and the drug is rapidly absorbed within 30 to 120 minutes (median 60 minutes).
Priapism is not a side effect; however, an early morning flight may be distracting. Full attention to
instrument scan and the task at hand may be compromised by the 4-hour half-life of sildenafil.
Metabolism of sildenafil by the liver further decreases by 40% at age 65.

For the above reasons, "6 hours from Viagra to throttle" is recommended.

Notes:

(1) Taxiway

(2) Tower/runway threshold

(3) The continued debate regarding "color blindness" and the aviator is beyond the scope of this
paper

(4) An activity not condoned by the FAA, but known to occur

(5) A specific cause and effect has not been shown regarding sudden death

« Borrillo is the Commander, Flight Medicine, at Wright-Patterson Air Force Base, Ohio.

The views expressed in this article are those of the author and do not necessarily represent the official
policy of the Federal Aviation Administration Office of Aerospace Medicine.

The Federal Air Surgeon’s Medical Bulletin « Fall 1998

Table of Contents| Publications}

Last modified: 05/17/2001

http://www.cami.jccbi.gov/aam-400a/F ASMB/fas9803/viagra.htm 11/07/2001




Office of Motor Carrier Safety

Contact: Ralph Craft, Transportation Specialist
Phone: 202-366-0324

Fax: 202-366-8842

E-mail: ralph.craft@fhwa.dot.gov

Large Truck Crash Causation Study

Office of Motor Carrier Safety, Department of Transportation and
Office of Research and Development, National Highway Traffic Safety Administration
October 12, 1999

Goal: To determine the causes of serious large truck crashes so that the most effective
countermeasures to reduce the occurrence and severity of large truck crashes will be
implemented.

Background: No national database exists that contains information describing the causes or contributing
factors for large truck crashes. The Office of Motor Carrier Safety (OMCS) recognized the
importance of having these data and began investigating methods to collect it several years
ago. The General Accounting Office and the Department of Transportation’s Inspector
General recommended in separate reports in 1999 that lack of large truck crash causation
data hampered OMCS program effectiveness.

Summary: OMCS, cooperatively with the National Highway Traffic Safety Administration, has embarked
on the first-ever national study of the causes of crashes involving large trucks that result in a
fatality or serious injury. Nationally representative data on the primary and secondary
causes of serious large truck crashes will be collected by teams of trained investigators
from NHTSA'’s National Automotive Sampling System and OMCS-funded truck inspectors.
OMCS has also contracted with a nationally-recognized crash investigation expert and is
using the consulting services of the Bureau of Transportation Statistics and the University of
Michigan’s Transportation Research Institute. The number of data collection sites and the
number of sampled truck crashes will not be determined until the work study plan is
complete.

Milestones: 1998 - Entered into agreement with NHTSA to conduct a feasibility study.

1999 - Completed feasibility study. Continued agreement with new tasks to develop a study
work plan, develop data collection forms and coding manual, and select pilot study
sites,

2000 - Develop coding and database software, and begin collection in pilot sites.

2001 - Initiate data collection at all sites, begin data entry and data analysis.

2002 - Continue data collection, data entry and data analysis.

2003 - Complete data collection, and draft report on preliminary results.

2004 - Produce final report.

Study Team: The project directors are Ms. Terry Shelton, Chief of the Analysis Division in OMCS and Mr.
Lee Franklin, Chief of the Crash Investigation Division in NHTSA. The project managers are
Mr. Ralph Craft of OMCS and Mr. Gary Toth of NHTSA.

For more information contact Ralph Craft, OMCS, at 202-366-0324




MNational Automotive Sampling System - Crash Causation Special Study: Crash Event Assessment Form

E——

. Alcohol Use

12.

13.

Code all factors that

(00} No physical factors

Code BAC test results.

(decimal implied before first digit — 0..xx)
(95) Testrefused

(96) None given

(97) AC test performed, results unknown
(98} No driver present

(99) Unknown

Illegal Drug Use

CRITICAL EVENT ASSOCIATED FACTORS

apply.

(00) No additional physical factors
Code all that apply.

(01) Amphetarnine

(02) Cocaine

(03) Crack Cocaine

(04) Hashish

(05) Heroin

(06) Lysergic Acid Diethylamide (LSD)
(07) Marijuana

(08) Methadone

(09) Methamphetamine

{10) Morphine

(11) Opium

(12} Phencyclidine (PCP)

(13) Pentobarbital/Secobarbital

{14} Tetrahydrocannabinol (THC)

{77) Not applicable
(88) Other (specify):

9) Unknown

Code drug test results.

(95) Test refused

(96) None given

(97) AC test performed, results unknown
(98) Wo driver present

(99) Unknown

Over-The-Counter Medication Use

{00) No additienal physical factors
Code all that apply.

(01) Advil

{02y Advil cold medicine

{03) Bayer aspirin

(04) Ibuprofin

{05) Laxative

(06) Meijer Aspirin Free

{07y Motrin

(08) Nodoze

(09} Perrigo

(10) Sudafed

(11) TravisD

(12) Tylenol

(13) Tylenol PM
(14) Vicks Nyquil
(15) Vitaming

(97} Not applicable
(98) Other (specify):

(99) Unknown

Selection does net imp
DRIVER RELATED PHYSICAL FACTORS

14. Prescription Medication Use

ly that the factor contributed to the crash.

Paged

(00) No additional physical factors
Code all that apply.
(01} Accupril-BP
(02) Albuterol
(03) Allegra-D
(04) Azdolphazine
(05) Bixion

(06) Buteral

(07) Calan Effexor
(08) Captopril
(09) Clariton-D
(10) Cortef

(11} Coumadin
(12) Cylert

(13} Diabet

(14) Diovan

(15) Darvocet

(16) Dylantin

{17) Fastin

(18) Fexeril

(19) Glynase

(20) Glucophage
{21) Lexxel

{22) Lipitor

(23} Lottrel

(24) Mevacor

(25) Naperson
(26) Norvase

(27} Orudus

(28) Parlesoc

{29) Penicillin
(30) Pravocol

(31) Premarin
(32) Prozac

(33) Sular Prylosac
(34) Tenorin

(35) Tinormin
(36) Topoxol

(37) Tylenol/Codeine
(38) Vasotec

(39) Zaick

(40) Ziac

(41) Zesterol

{97) Not applicable
(98) Other (specify):

(99) Unknown

15. Driver Fatique
(00) No additional physical factors
(01) Driver fatigued
Current Sleep Condition

Hours of last sleep:

Start time of sleep interval (Military Time)

End of sleep interval (Military Time)

{hours : minutes)

(hours : minutes

(hours : minutes




National Automotive Sampli

15. Driver Fatique (cont.)
Hours since last sleep:

) pecial Study:
I}RWER RELATED PH

(hours : minutes)

Hours driving since last 8-hour break:

(hours : minutes)

Hours on duty since last 8-hour break:

(hours : minutes)

Hours of Sleep Related To:
(1) Work schedule

(2) Social schedule

(3) Personal problems

(4) Family problems
{5} lliness

(7) Not applicable
(8) Other (specify):

77.77 not applicable
99.99 unknown

(9) Unknown
Preceding Seven Day Sleep Pattern:

Longest length of daily sleep

(hours : minutes)

Shortest length of daily sleep

(hours : minutes)

Average length of daily sleep

(hours : minutes)

Did the time at which the driver began to sleep
rotate/shift during the seven day interval?
(e.g., rotating shift schedule)

(1) Yes (specify):

77.77 not applicable
99.99 unknown

(2) No

(7) Not applicable
(9) Unknown
Preceding Sleep Pattern Related To:
(1) Work schedule

(2) Social schedule

(3) Personal problems

(4) Family problems
(5) Hness

(7) Not applicable
(8) Other (specify):

(9) Unknown

16. Illness
{0) No additional physical factors
{1) Heart attack
(2) Seizure (epilepsy related)
(3) Seizure (other source)
(4) Blackout (diabetes related)
(5) Blackout (other source)
" {6) Severe cold/flu symptoms

(7} Not applicable

(8) Other (specify):

{9) Unknown

17.

19.

20.

Crash Event Assessment Form
YSICAL FACTORS

Vision Problem

(0) No additional physical factors

{1) Legal blindness

(2) Myopic (near-sighted) condition

(3) Hyperopic (far-sighted condition

(4) Glucoma

(7) Not applicable

(8) Other (specify):

{9) Unknown

Corrected vision level /

Code standard vision level descriptor

(e.g. 20/20,20/40, etc.) (77/77) Not applicable
(99/99) Unknown

Other Physical Factors

(0) No additional physical factors
(Code all that apply.)
(1) Hearing impairment
(2) Prosthesis (specify):
(3) Paraplegia

{7) Not applicable
(8) Other (specify):
(9) Unknown

DRIVER RELATED RECOGNITION FACTORS
Inattention

(8} No recognition factors

Nature of thought focus

(1) Personal problem

(2) Family problem

(3) Financial problem

(4) Preceding argument

(5) Future event (e.g., vacation, wedding, etc.)

{7) Notapplicable
(8) Other (specify):
(%) Unknown

Distracted by Conversation

{®) No additional recognition factors
(1) Conversing with passenger

(2) Talking on phone

(7) Not applicable
(8) Other (specify):
Nature of relationship between driver and
person the driver was conversing with:
(1) Business

(2) Social {friend)

(3) Boyfriend/girlfriend

(4) Husband/wife
(5) Driver/co-driver
{6) Parent/child

{7) Not applicable
(8) Other (specify):
(9) Unknown
Nature of the discussion:
(1) Business

{2) Social

(3) Family matter
(4) Argument

(5) Disciplinary
{7y Not applicable
(8) Other (specify):
(%) Unknown
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DEPARTMENT OF TRANSPORTATION

Federal Motor Carrler Safety
Administration

43 CFR Part 391

[FMCSA Docket No. 98-3542 {formerly
FHWA Dockst No. 98-3542)]

HiN 2126-AAU6 (formerly 2125-AC63)

Physlcal Qualification of Drivers;
Medlcal Examination; Certliticate

AGENCY: Federal Motor Carrier Safety
Administration (FMCSA), DOT.
ACTION: Final rule, :

SYMMARY: This document updates and
simplifies the medical sxamination form
that is currently used to dstermine the
physical qualification of commercial
motor vehicle (CMV) drivers operating
in interstate commerce. The FMCSA
takes this action in response to
numerous requests from medical
examiners to update and simplify the
medical examination form that {s
currently used. This sction is intended
to reduce the incidence of errors on
such forms and to provide more uniform
medical examinations of CMV drivers
engaged in interstate commerce. The
current Federal physical qualification
standards tested by medical examiners
and recorded on the form will not be
revised in this rulemaking,

DATES: November 6, 2000.

FOR FURTHER INFORMATION CONTACT: For
information about the rulemaking, Ms.
Sandra Zywokarte, Office of Bus and
Truck Standards and Operations, (202)
366-2987; for information about legal
issues related to this notice, Ms. Judith
Rutledge, Office of the Chisf Counssl,
{202) 366~2519, FMCSA, Department of
Transportation, 400 Seventh Strest,
SW., Washington, DC 20580, Office
hours are from 7:45 a.m. to 4:15 p.m.,
a.t., Monday through Friday, except
Federal holidays.

SUPPLEMENTARY INFORMATION:

Electronic Access

An electronic copy of this document
may be downloaded using a computer,
modem and sujtable communications
software from the Government Printing
Office's Electronic Bulletin Board
Service at {202] 5121661, Internet users
may reach the Office of the Federal
Register’s home page at: htip//
www.nara.gov/fedreg and the
Government Printing Office’s web pags
at http://www.access.gpo.gov/nara.

Background

The authority to require medical
ertification of CMV driver qualification

was originally granted to the Interstate
Commerce Commission (JCC} in the
Motor Carrier Act of 1935, The authority
was transferred to the DOT in 1966 and
is currently codified at 48 U.S.C.
31502(b). On October 9, 1999, the
Secretary of Transpartation transferred
the motor carrier safety functions
performed by the Federal Highway
Administration (FHWA) to the Office of
Motor Catrier Safety, a new office
created in the DOT. This transfer was
performed pursuant to section 338 of
the DOT and Related Agencies
Appropriations Act, 2000, Public Law
10669, 118 Stat, 988, as amended by
Public Lew 106-73, 113 Stat, 1046, The
Motor Carrier Safety Improvement Act
of 1998, Public Law 106-159, 113 Stat,
1748, transferred the functions to the
Federal Motor Carrier Safety
Administration (FMCSA). As a result of
the transfer of functions, the FMCSA
now administers the driver physical
qualification standards and
examinations in 49 CFR Part 391.

The first physical qualification
standard for CMV drivers was published
by the ICC in 1939, It required a driver
to have the following minimum
qualifications:

. Good physical and mental health; good
eyesight; adequate hearing; no addiction to
narcotic diugs; and no excessive use of
alcoholic beverages or liquors.

Over the next three decades, other
physical qualification regulations were
promulgated by the ICC, but most were
not clearly defined until 1970, after the
creation of the DOT, On April 22, 1970
(35 FR 6458}, the existing physical
qualification requirements were
substantlally tightened, based upon
discussions with our egency’s medical
advisors, This rule requiretf a driver fo
havea ph%rsieal examination evary 2
years, included guidselines for
evaluation of persons in high-isk
medical categories, and provided that
the sxamining physician be given full

information about the responsibilities of

and the execting demands made on
CMV drivers. Thers have been no major
changes since then.

Current Medical Examination Form

The current form, at 48 CFR 391,43(5),
has remained unchanged since it was
adopted by the DOT in 1970. As a
result, our agency has received
numsrous requests to make chenges to
the current medical exsmination form.
Physicians and other medical providers
have indicated that the format, layout
and content of the current form are
outdated, difficult to use, or irrelevant.

Additionally, substantial changes in

“medical technology and the technology,

ag;erating practices, and economics of
the motor carrier industry have affocted
the lifestyles of and, therefore, the
physical end mental demands placed on
CMV drivers. Having agreed that the
curfent medical form is outdated and its
continued uge problematic, we decided
to initiate rulemaking to revise the form.

Medical Examination Form Revision
Process

Wa contracted with the Association
for the Advancement of Automotive
Medicine (AAAM) to review and
evaluate the current form and develop a
revised form. The process was deftned
and limited by several norms. The
underlying physical qualification
standards tested by medical providers
and regorded on the form woeuld not be
revised in this rulemaking, In addition,
the fnstructions for performing and
recording physical examinations found
in 48 CFR 391.43 would be revised only
to the extent necessary to ensure that
instructions to medical examiners are
understandable and consistent with the
information provided on the proposed
medicel examination form and guidance
matsrials established by us for medical
examiners, .

To ensure that the revised form
reflected the most current medical
concepts and was responsive to the
needs of the groups using the forms, the
AAAM convened a working group to
serve as reviewers of the draft form. The
review panel members included two
occupational health physicians, a motor
carrier; two State motor vehicle
administration officials and our agency
representatives, A second dratt of the
form was then submitted to a
correspondence advisory group,
providing a more comprehensive review
process. This larger group of reviewers
was made up of medical providers,
motor catriers, Stats motor vehicle
agency roprosentatives, Canadian motor
transport officials, vur agency field staff,
and other Interested groups.

Revised Medical Examination Form

The revised form, modsled after
phgsiéal examination forms in use
today, has besn organized to (1) gain
simplicity and efficiency, (2} retlect
current medical terminology and
examination components and (3} be a
gelf-contained document {i.e., the form
will, to the extent possible, include all
relevant information necessary to
conduct the physical examination and
certification).

Consistent with accepted practices
regarding the order of the examination,
the first section of the examination form
is completed by the driver. This section
requests information on the driver’s
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health history, seeking "'yes" or “no”’
answers to a variety of medical
condition questions, Any ‘yes”
response requires further clarification
by the driver. Onte this section is
completet, the driver is required to sign
the form, affirming that all the
information contained in this section is
accurate and cotuplste: An additional
statement indicates that inaccurate,
false, or missing information may
invalidate both the examination and any
Medical Examiner’s Certificate issued
based on it.

The second section of the
examination form covers the physical
examination and tests that are
performed by the medical exeminer,

{rrmw fo g P |
The medical examiner is provided

information on both the relevant Federal
physicsl qualification standards and the
tests required to measure compliance
with those standards. The Federal
standards and guidelines for evaluation
of a driver’s vision, hearing, and blood
pressure are included in this section of
the form, thereby reducing the potential
for errors by the medical examiner.

Unlike the current physical
examination form, the revised form
clearly indicates when pumerical
readings must be recorded. Space is also
provided on the form for recording any
optional tests which the medical
sxaminer considers necessary to
evaluate a driver’s physical
qualification.

A full page of the revised form is
devoted to instruction and recordation
of the medical examiner’s findings, The
medical certificate is also provided, and
must be completed by the medical
examiner if he or she finds that the
driver meets all the Federal physical
quelification requirements,

The third section of the revised form
not only sets forth the Federal physical
qualification standards found at 49 CFR
391.41, but also containy more detailed
information for the medical examiner
regarding the driver’s role and the types
of duties he or she may face as a result
of his or her employment. This section
also gontains the agency’s guidelines to
help medical examiners ussess a driver’s
physical qualification. These guidelines
are strictly advisory and were
vsteblished after consultation with
physicians, States, and industry
representatives.

n addition to the revisions to 49 CFR
391,43 in the final rule, we are making
technical corrections to paragraphs (d)
and (g) of that section, to paragraphs
{b)(1} and (b}(2)(}1) under § 391.41 and
paragraph (d){2] under § 391.49.

The FMCSA’s primary coucern is to

.. anhance highway safety, rather than to

mnecessarily limit employment

ogpormnities for individuals with
paysical impairments. The intent of the
final ruls is to facililate madical

AR 20 AR IRl s GaCE

providars’ efforts to establish and
documaent the physical qualification of a
driver to operate a CMV by promoting
reliable and understandable
determinations of medical qualification.

Commonts

On August 5, 1998, we published an
NPRM rulemaking (63 FR 41769)
seeking comments on our proposed
medical examination form, We invited
individuals, medical providers, motor
carriers, and other interested parties to
provide comments on how to improve
our proposed examination form and
instructions for performing and
recording physical examinations. Forty-
six public comments addressing the
notice were received and have been
counsidered in our final decision to
amend Federal regulations governing
the examination to determine the
physical qualification of CMV drivers
engaged in interstate commoerce.

Wa raceived comments from 23
physiclans, 8 employers of truck
drivers, 4 Stato motor vehicle
administrations, 1 State enforcement
agency, 1 Canadien motor vehicle
agency, 3 trucking associations, 1 motor
coach association, 1 trade association, 1
nursing essoclation, 1 medical
association and 2 advocacy groups. The
majority of the comments supported the
priﬁcsad medical examination form
with suggestlons for additions and
delstions to the form. One comment
completely opposed the propasal. Some
comtnents ofiered suggestions for
additions or delstions without
indicating support for the form. Others
suggested changes to the Federal
physical qualification standards tested
by medicel examiners and recorded on
the form, :

Although most comments were
generally supportive, & number of
comments strongly opposed Fmviding
space on the proposed form for
recording the results of such optional
tests as an electrocardiogram [(ECG) and
exercise stress test (EST]. Still others
expressed concerns that the form has
too many pages. These comments and
others will be discussed in detail below
by section, and in accordance with the
order of the examination,

Discussion of Comments
Driver’s Information

Comments directed to this section of
the examination form suggested format
changes for recording and denoti
certain information on the form. The
FMCSA has considsred these comments

and modified the form as follows: The
format for recording the date of birth on
the form will show month, day and year
and the area code will be denoted by
parentheses. The agency has also added
another category, other, to the sres on -
the form denoting the class of licsnsa

SASS SaNasVINalam kA Laaos UL aC8ISg

held by the driver. This change is
ﬁrovided to accommodate non-CDL

licensed drivers,

Health History

This section of the form received a
number of comments suggesting
additions or delstions of information
and changes to the format. The Alabama
Power Company, .B. Hunt Transpont,
Inc., the Maryland Motor Vehicle
Administration, the Wisconsin
Department of Transportation and the
Ministry of Transportation and
Highways in British Columbia
sxpiessed support for the inclusion of a
driver certification statement affirming
that the information provided by the
driver is docurate am? complete. The
American Association of Occupational
Health Nurses (AAOHN) and the
Maryland Motor Vehicle Administiation
indicated that the agency’s statement
that encourages the medical examiner to
discuss health history information with
the driver is not strong enough and the
discussion should be required. Dr.
Ellison Wittels commentod that “the
medical examiner needs to comment on
any “yes” answer and address the
severity of the problem.” Comments
from Dr. Wittles and the AAOHN
indicated that more space should be
allotted for the medical examiner’s
review of the health history. Dr, John A.
Hansen agreed that there is inadequate
space on the proposed form for the
medical examiner’s "impression and
opinion,” and indicated that too much
space is allocated to driver's comments
and the listing of their medications. In
tact, Dr. Hansen suggests that, i
general, the format of the proposed form
is “excessive.”

The American College of
Ocsupational and Environmental
Medicine (ACOEM)] believes that the
“"axpanded medical history section
assists the [medical] examiner in
making a thorough evaluation,” but
questions whether any of the conditions
listed in the health histary are likely to
interfore with the driver’s ability to
safely operate a CMV, The ACOEM also
expressed concerns over the potantial
for breaching confidential medical
information,

The Owner Operator Independent
Drivers Association, Inc., (OOIDA) an
international trade assoclation
reprosenting the interests of
independent owner-operators and
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professional truck drivers, supports the
overall goals of the proposal. However,
the OOIDA raised concerns regarding
the amount and relevancy of
information solicited under the health
history section and the confidentiality
of medical information of drivers. The
OOIDA believes that vague terminology
and a lack of understanding of medical
terms and conditions on the part of
drivers will unjustly tesult in a driver
being determined medically
unqualified. Therefore, the OOIDA
suggests that the medical examiner
complete the health history section. The
QOIDA also expressed concern that
information in this spction which it
views as "“uhnecessary and irrelevant”
would ba used by employers for
purposes other then the intended
medical vertification. Finally, the
QOIDA opposes the requirement for a
driver certification statement suggesting
that such a requirement will not prevent
drivers from falsifying or omitting
information if a “yes” response would
result in the driver being found
medically unqualified.

The AgAS commented that the
“FHWA could significantly improve
highway safety by promoting increased
definitive disgnoses and treatment of
apnea’ and noted that “many
preliminary diagnoses of apuea are
made on the basis of selfreport.” The

'FMGSA believes the information on

sloep disorders in this section will help
elicit information from the driver
regarding any history of sleep disorders
and thereby, facilitate the identification
and treatment of such disorders.

The FMCSA has considered the
comments 1o this section and modified
tha form as follows: The two questions
regarding hospitalizetion and serious
illness in the last 5 years have been
combined inlo one question that reads:
"gny illness or injury in the last 5
yoars.” A box has been added to
indicete when medications ars taken for
nervous or psychiatric disorders, The
section on slesp disorders was modified
to include “pauses in breathing while
asleep” and to substitute “'loud snoring”
for severe snoring. The term “severe”
has been dropped from the health
history because it is too subjectiva.
Under the section on diabetes, the term
“pills” was substituted for
“medication,” The condition “pleurisy”
hag been deleted from the form becauss
it i non-specific and non-
diacn‘minatin%_

The format for this section has been
modified to increase the space allotted
for the medical examiner’s comments.
As a result, the space allocated for the

... driver’s comments kas been reduced.

The statement encouraging the medical

examiner to discuss the health history
with the driver has been modified and
expanded to address the use of
prescription and over-the-counter
medications, The statement now reads:
the medical examiner must review and
discuss with the driver any “yes”
answers and potential hazards of
madications, including over-the-counter
medications, while driving.

The PMCSA's moditication of the
information in the health history is
limited because this information has
previously basn subject o several levels
of review and subsequent changes by
the niedical community and other
interssted groups.

Although the health history section
bas been expanded, the FMCSA belleves
that this information is necessary and
relavant, Having this information wili
essist the medical examiner in
conducting a thorough evaluation and
facilitate the determination as to the
likelihood that an individual has a
condition that would interfere with the
safe operation of a CMV.

The FMCSA agrees with the
comments that tﬁg confidentiality of
medical information is an imporfant
issue and takes the position that
medical information is best maintained
by the medical examiner. In fact, the
Medical Examiner’s Gertificate at 49
CFR 391.43(h) carries u statement
indicating that the completed medical
examination is on file in the office of the
medical examiner. Although the
FMCSRs do not require that the
completed medical examination form be
provided to the employer, the FMCSA
does not prohibit employers from
ovbteining copies of the form. The
FMCSA doss not believe this is a
problem since employers must comply
with applicable State and Federal laws
regarding the privac{r and maintenance
of employes medical information.

The agency malntains that the driver
certification staterment requirement
would discourage an individual from
omitling or falsifying information as
someone is likely to pause and consider
his/her action before signing such a
statoment. This is especially so since the
deliberate omission or falsification of
information may invalidate the
examination and any Medical
Examiner’s Certificate issued based on
it,

The agency did not adopt the
suggestion of one comment fo allow
medical examiners to complete the
health history since this is not the usual
process for completion of 4 health
history, However, to ensure
{nvolvement by the medical examiner,
the FMUSA has mads the review and

discussion of any “yes” responses with
the driver mandatory.

Testing: Vislon and Hearing

The majority of comments to this
section were suggestions for amending
the actual vision and hearing standards
which is beyond the scope of this
rulemaking. The FMCSA will consider
these comments in its ongoing review of
physical qualification requirements and
in any future rulemakings to amend the
standards under § 391.41. The agency is
considering, under a separate notice, &
rule change regarding Held of vision, an
area of concern raised in several of the
comments, This proposed change is
based on a recent review and the
recommendations from an expert panel
of ophthalmologists. (See Frank C.
Berson, M.D., Mark C, Kuperwaser,
M.D., Lloyd Paul Aisllo, M.D,, and
James W, Rosenberg, M.D., ""Visual
Requirements and Commercial Drivers,”
October 18, 1998, filed in the docket.}

The FMCSA has considered the
comments to these sections and
modified the form as follows: A single
box designating “corrective lens’ has
been added to the form. The four boxes
designating “glasses”, “contact lenses”,
“right lens™ and “loft lons” on the
proposed form have been deleted,
Several comments indicated confusion
over which box to check if an individusl
wore both glasses and contact lenses,
The word "individual” has been
substituted for the word "patient” under
the section for recording numerical
readings for hearing testing.

Testing: Blood Pressure/Pulse Rate

There were relatively few comments
on this section and the majority of them
focused on the need for additional space
on the form. Several comments
suggested the need for additional space
on the form to record both the pulse rate
and the quality of the pulse. Other
comments suggested space for recording
the second reading of the blood pressure
since the instructions indicate that the
medical examiner should take at least
two readings to confum an individual's
blood pressure. Finally, two comments
suggested changes to the recommended
thresholds for acceptable blood
pressures.

The FMCSA has considered the
comments to thig section and modified
the form as follows! The space allocated
for the pulse rate has been enlarged to
accommodate the recording of both the
pulse rate and the quality of the pulse.
The recommendation for space for
recording s second blood pressure
reading was not adopted because the
medical examiner is not limited to just
two readings and the possibility exists
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that several readings may be necessary
to establish a fixed blood pressure. Only
the fixed blood pressure should be
recorded on the form. Any change to the
threshold value for an acceptable blood
pressure is outside the scope of this
rulemaking. The FMCSA is considering
a raview and updete of its
recornmendations regarding blood
pressure,

Testing: Laboratory and Other Test
Findings

This was clearly one of the most
commented on sections in the proposal.
The majority of the comments were
opposed to including space on the form
for recording the optional tests, ECG and
EST. Those opposing or having serious
concerns over this issue include: the
ATA, the DOIDA, the National
Automebile Dealers Association, the
Georgla Motor Trucking Association,
D8I Transport, Inc., Houston Industries,
Inc., the llinois State Palice, Dr, Russell
J. Green, Medical Director for Hillcrest
Health Works, and Dy, Ellison H.
Wittels. The OOIDA, Houston
Industries, Inc., and Dr. Wittels also
recommended that the Echocardiogram
and chest x-ray be deleted from the
form. Their opposition was based on the
following concerns: (1) The efficacy of
these tests to detect coronary artery
disease {CAD] and predict future
coronaty events in asymptomatic
individuals is unsupported, (2] optional
tests would increase the costs for all
parties, and {3) the appearance of the
optional tests on the form will be
misinterpreted as mandatory
requirements.

hie FMCSA beliaves that the

concerns of the ATA, the OOIDA and
others regarding the reconunendations
for and recordation of the optional tests,
ECG and EST, on the examination form
have merit. According to the
information {See part A.l, on “Screening
for Asymptomatic Coronary Artery
Disease,’ by the U.S, Preventive
Services Task Force’s “Guide to Clinical

" Preventive Services,” 2nd ed.,

Baltimore: Williams & Wilkins,
December 1905, in the docket as
appendix 1 to the ATA's comment]
submitted by Dr. Donald Whorton (on
behalf of the ATA) and Dr, Richard
Moorae, it seems that the benefits of
screening to identify asymptomatic CAD
are unproven. The evidence
summarized in the Guide indicated that
the use of a resting BCG for screening for
asymptomatic CAD showed limited
sensitivity and specificity, Relative to
the first quality, it was reported that 29
percent of patients with clinically

-.proven CAD had a normal resgting ECG

‘a sensitivity of 71 percent). The

evidence presented also indicated that
one-third to one-half of patients with
normal coronary arteries had positive
findings {poor specificity in the 50 to 67
percent range). Moreover, the Guide
gave evidence that the predictive value
of the resting ECG was gaw. Prospective
studies found that symptomatic CAD
develops in 3 to 15 percent of persons
with abnormal ECG findings and that
most coronary eventd ocour in persons
without resting ECG abnormalities.
Based on thess findings, routine ECG
testing is not au efficlent approach for
detecting CAD or predicting future
events.

While exercise ECG is more accurate
than resting ECG in detecting CAD and
predicting future coronary events, the
Guide reported that its sensitivity and
pradictive values do not promote
comprehensive endorsement as a
screening test, For example, most
Eatiants with asymptomatic CAD do not

ave positive exercise results (poor
sensitivity). Relative to prediction,
although asymptomatic persons with a
positive result on an exercise ECG are
more likely to experisnice an event than
those with a negative result, long-term
studies have shown that only one to
eleven percent will suffer an acute
myocardial infarction or sudden death.
The majority of events will ocour with
a negative test result, Thus, the less than
desirable qualities of exercise ECG do
not allow it to enjoy a broad
endorsement as a screening tool and, in
addition, it is more expensive than the
resting ECG.

Notwithstanding this lack of evidence
{o support soreening for asymptomatic
CAD, the FMCSA believes that ;
screening individuals in certain
occupations, such as truck and bus
drivers, may be justifiad because of
possible benefits to public safety.
However, since the FMCSA is not eware
of any studies which have addressed the
officacy of screening these individuals
to detect asymptomatic CAD, it
proposes to establish a panel of medical
oxperts to review and make
recommendations for amending the
agency's standards and guldelines for
qualitying commercial drivers with
cardiac conditions, and for screening
drivers for cardiac risk factors.

The FMCSA has considered the
comments to this soction and modified
the form as follows: Space will be
provided for describing and recording
any optional tests which the medical
examiner considers necessary to assess
a driver’s physical qualification.
Howsver, references to specific tests
{ECG, BST, schocardiogram, and chost
x-ray} in this section have been
removed. This will sliminate the

potential for such optional tests to be
misinterpreted as mandatory
requirements and allow mors space for
the medical examiner to describe,
record and comment on any optional
test conducted as part of the
examination,

Although the FMCSA has not adopted
the recommendations of the Parents
Against Tired Truckers (P.AT.T.) to
require the eight question Epworth
Sleep Disorder Test as part of the
physical examination, the agency
recognizes and shares PAT.T.’s
concerng that excessive day-time
slespiness as a result of untreated sleep
apnes can affact a driver’s ability to
perform salely. The FMCSA has ongoing
research to evaluate the prevalence and
performance of a population of CMV
drivers with slosp apnea. An extension
of this research involves the
development and evaluation of a
screening tool for identilying drivers
with sleep apnea. Moreover, the
FMCSA's 1991 report, Pulmonary/
Respiratory Conditions and Commercial
Drivers,” provides specific
recomunendations for qualifying CMV
drivers with slesp apnea. This report
may be obtained from the National
Technical Information Service, by
calling 1~800~553~6847 and identifying
the report by title and “PB” number
{PB91~236455), or by going to: htip://
www.fmesa.dot.gov/rulesregs/
medreports.htm,

Physical Examination

This section of the form received a
number of comments suggesting
additions or deletions of information
and changes to the format. There was
unaunimouy agreement among those
commenting that the recording of height
and weight In centimetars anns
kilograme may be problematic and a
sourcs of errors and, therefore, should
be recorded in inches and pounds.
Other commients indicated that the
"yeos” and “no” columns which answer
the question, “Is driver's ability to safely
operate & commercial motor vehicle

. atfected?” may be confusing as the usual

procedure is to check “yes” if thare are
underlying abnermalities and then
camment on whether they present a
safety risk. A number of comments
indicated that routine rectal and pelvic
examinations 4ra not appropriate or
relevant to driver safety and should be
sliminated. The AACHN indicated that
morse space should be allotted for the
medical examiners comments to “yes”
answers under this section and
rscommended expanding the section on
cottification status to Include the status
of individuals who meet the standard
and quelify for 8 2-year medical
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certificate. The proposed form indicated
that this section should be completed
only if the driver does not qualify fora
2-year certificate.

The FMCSA has considerad the
comments to this section and modified
the form as follows: The directions for
complsting this section appear In one
location on the form and now read:
Check "yes” if there are any
abnormalities. Check *no” if the body
system is normal. Discuss any “yos"
answers in detail in the space below,
and indicate whether it would affect the
driver’s ability to operate 2 commercial
motor vehicle safely. Enter applicable
item number before sach comment. If
organic disease is present, note that it
has been compensated for, Height and
weight will be recorded on the form in
inches and pounds as the medical
community hag indicated that it is more
vomfortable with these units of

_ measurement. Reforences to both ths

pelvic or rectal sxamination have been
dropped from the form, and as a result,
the reference to hemorrhoids was
dropped too. The term "sbnormal” has
been dropped because it is too
subjective and the term “weakness” has
been substituted for semi-paralysis.
Several comments were not adopted as -
they addressed areas extensively
discussed by medical providers and
other interested &arti es during the
development of this rule.

The instructions for completing the
section on the cerlification status hss
been modified and reads: Note
Certification Status Here. Additional
boxes have been added to indicate {1)
when a driver meets the standards in 49
CFR 391.41 and qualifies for a 2-year
medical certificate, and (2) when the
gertification is conditionally met under
the FMCSRs {e.g,, when wearing )
corrective lenses, a hearing aid or when
accorppanied by a waiver/exemption/
gkill psrformance svaluation (SPE)
certiticate}. The handicapped driver
waiver form has been replaced by a skill
performance evaluation certificate. See
65 FR 25285 (May 1, 2000} for more
detsiled information.

Medical Examiner's Gertificate

The replica of the Medical Examiner’s
Certificate that appeared on the
propossd form under item number 7
*Physical Examination” has been
removed to allow more space on the
form. This will accommodate the
information added to the section on
Certification Status and provide
significantly more space for the medical
examiner's comments under this

section.
The box on the Madical Examiner’s

" “ertificate titled, “Name (Print)” has

been changed and reads: Madical
Examiner’s Name (Print), This was done
to clarify whose name is to be entered
in the box. Another box on the
Certificate which indicates that a driver

" is qualified only when accompanied by

a waiver has been modified and reads:
accompanied by a
walver/exemption. The term
“sxerption’ has been added to be
congistent with the terminology in 49
U.5,C. 31315 and 31136(e} regarding the
Eranting of waivers and exemptions. A
ox has beon added to indicate that a
driver is qualified only when carrying
an SPE certificate.

Instructions to the Medical Examiner

The majority of the comments
dirscted to this section of the form were
favorable and support the concept of a
self-contained form which snsures the
medical examiner access to the
applicable medical standards,

. guidelines and other useful information

including the role and duties of both the
medical examiner and driver. For
example, not all medical examiners, as

- suggested in one comment, arg aware of

existing guidance which allows medical
examiners to issue medical certificates
for parlods less than 2 years in cases
where drivers are qualified, but may
have conditions which require more
frequent monitoring.

A pumber of comments opposed the
inclusion in this section of 8&6
recommendations to copduct optional
BOCG and EST tests. They cited the lack
of evidence to support such screening,
costs versus benefits, and the potential
for the optional tests to be
misinterpretod as mandatory,

The FMCSA has considered the
comments to this section of the form
and made the followitig modifications.
The recommendations for eva%uaﬁngl
cardiac risk factors and conducting the
aptional baseline ECG and EST tests
have been removed from tha
Instructions to the Medical Examiner
{Advisory Criteria) on the form and from
the Instructions for Performing and
Recording Physical Exeminations,
Heart, at 48 G%‘R 391,43 {f). However,
thesa recommendations have been and
are currently available to assist medical
examinsrs in making physicel
qualification determinations, and are
found in the FMCSA’s conference
report, “"Cardiac Conditions and
Commercial Drivers.” This report may
be obtained from the National Technical
Information Service, by calling 1-800-
553-6847, and identifying the report by
title and ""PB” number (PB88~2339860),
or by going to: http://
www.fmesa.dot. gov/rulesregs/
medreports.htm, Morsover, as

previously indicated, the FMCSA plans
to establish a medical panel to review
its cardiac standards and guidelines for
qualifying commercial drivets. As part
of the review, the panel will be asked to
address the 1ssue of screening CMV
drivers for CAD, Other modiBications to

- this section were sither editorial in

nature or chabges to update information
to be consistent with currant FMCSA
guidelines,

Several comments recommended
designating or certifying medical
axaminers to ensure more uniform
evaluations for fitness to operate CMVs.
This Issue is being addressed under a
separate rulemaking which proposes to
link the driver physical qualification
determinations with the CDL process.

Format of the Examination Form

In general, comments on the format
wers favorable. J.B. Hunt Transport, Inc,
stated, “placing applicable FHWA
guidance directly on the proposed form
* * % s an effective way to insure the
medical examiner is aware of the
spacific regulation.” The ATA stated,
"FHWA's ravised medical examination
form, coupled with the above discussed
ATA recommendations, will help serve
as an adequats means to provide
consistency and completeness.” The
ATA recommended that the FHWA
permit motor carrlers the flexibility to
reformat the form to fewer pages,
provided that the content of the form
remains the same, and allow the form to
be maintained olectronically. The AHAS
comirtented, “Advocates believes that,
taken as a whols, both the form itself
and the supplementary guidance that
the agency wants to provide in order to
guide Lealth care providers will be
substantial improvements over the
present form. We agree with FHWA that
the use of this form with its added
guidance to practitioners could have a
pusitive economic impact by resulting
in more carsful screening of commercial
drivers to detect health conditions that
could prove to be a safety risk both for
drivers and for the occupants of other
vehicles sharing the road with lerge
trucks and buses.”

Other comments indicated that the
form has too many pages and
questioned whether medical examiners
wotld read them. The ACOEM
commented, “It is unlikely that
expauding explanations from ane sida
of 4 page 1o four sides will drastically
increase the quality.” The Federal
Express Corporation believes "the
proposed three page form unnecessarily
adds to the paperwork burden of
medical examiners and motor carriers.”
Schneider National did not comment
specifically on the proposed form, but




59368

Federal Register/Vol. 65, No. 194 /Thursday, October 5, 2000/ Rules and Regulations

included a copy of its physical exam
form which Schneider considers both
"comprehensive” and “helpful” in
determining driver fitness. The
Schneider form includes & 3-page
physical exam form, 1-paga driver’s job
description and 2 pages of instructional/
informational materials, for a total of 8

pages. .
'i‘"he FMCSA believes the format of its
examination form achieves the agency’s
overall objectives of acouracy and
efficisnocy, and to be a self-contained
document. Although the FMCSA has

. £, [ 13 mat
concluded that the new form would not

inorease cost and time burdens, it has
adopted the ATA’s rscommendation to
allow motor carriers and others to
raformat the form, including an
electronic version, so long as it remaing
& self-contained form and incorporates
all of the information in 49 CFR
391.43(f), as amended in this
rulemdking.

In addition to the revisions to 49 CFR
391.43 in this final rule, the FMCSA has
made technical corrections to
paragraphs (e){1), (d) and (g} of that
section. We are also making technical
corrections to 49 CFR 391.41, .
paragraphs (b}{1) and (b)(2)(ii} and
fg;al?-, to 49 CFR 391,49, paragraph
{d)(2).

’I(‘hs FMCSA's primary concern is to
enhance highway safety, not to
unnecessarily limit employment
opportunities for individuals with
physical impairments, Consistent with
its safety mandate and regulations, the
FMCSA is interssted in promoting
individnal determinations of medical
qualification to operate a CMV. The
revisad medicasl examination form is
intended to facilitate medical
examinets' efforts to establish and
document the physical qualifications of
a driver to operate a CMV by promoting
reliable and understandable
determinations of physical qualification.

Executive Order 12866 (Regulatory
Planning and Review) and DOT
Regulatory Policies and Procedures

The FMCSA has determined that this
action is not a significant regulatory
acton under Executive Order 12866 or
significant under the regulatory policies
and procedures of the DOT. It is
anticipated that the economic impact of
this final rule will be minimal because
the use of existing printed supplies of
the forms addressed in this action will
be allowed until the forms are depleted,
or until 12 months after the effactive
date of this ralemeking, whichever
occurs first. Allowing the use of existing
forms will avert substantisl monetary

... loss by motor carriers, medical
" “oroviders, and vendors of forms that

might otherwise result from this
rulemaking. Moreover, users of the
examination form have the flexibility to
reformat the form to fewer pages,
including an electronic version so long
as it remaine a self-contained form and
incorporates all of the information jn 48
CFR 381.43(f), as amended in this
rulemaking. According such flexibility

will have the potantial o veducs roets

SEQVE AT PULZALINAS 10 TRQRUGE TUSE.

This action will facilitate regulatory
uniformity and result in easier
compliance with and enforcement of the
driver qualification requirements of the
FMCSRs. This form will, to the extent
possible, include all relevant
information necesgary to establish and
record the physical qualification of g
driver to operate e CMV, As a result, the
FMCSA believes that this rulemaking
will have a positive economic impact.
Therefore, a full regulatory evaluation is
not requizred.

Regulatory Flexibility Act

In compliance with the Regulatory
Flexibility Act, 5 U.S.C. 601-612, the
FMCSA has evalusted ths sifscts of this
final rule on small entities. The FMCSA
believes that this action will not have a
sigg;ificant economnic impact on a
substantial number of small entities or
the natiott’s economy because it would
allow individual small carriers, medical
examiners and vendors of the form to
use the forms they now have on hand
until those supplies have been depleted,
or until 12 months after the effective
date of this rulemaking, Additionally,
users of the forms will have the
flexibility to réformat the forms to less
pages, including an electronic version,
so long as it remains a self-contained
form and incorporates all of the
information in 49 CFR 3981.43{f), as
amended in this rulemaking. To the
extent that this finsl rule will facilitate
compliance with driver qualification
requirements, the projected positive
sconomic impact is not expected to be
sufficiently significant to warrant a full
regulatory evaluation. Accordingly, the
FMCSA certifies that this action will not
have g significant economic impact on
a substantial number of small entities.

Unfunded Mandates Roform Act of
1995

The FMCSA has determined that this

rulemaking will not result in the
expenditure by State, local and tribal
governments, or by the private sector, in
the aggregate of $100 million or mors in
any one year, a8 required by the
Unfunded Mandates Reform Act of 1995
(2U.5.C. 15e32).

Executive Order 13132 (Federalism]}
This action has been analyzed in

acgordance with the principles and
criteria contained in Executive Order
13132 dated August 4, 1999, and it has
been determined this action does not
have n substantial direct sffect ar

T RNV AR R SRl O

sufficient federallsm implications on
States that would Hmit the

policymaking discretion of the States.

Nothing in this document directly
prempts any State law or regulation.

Ex¢cutive Order 12372
{Intergovernmental Review)

Catalog of Federal Domestic
Assistance Program Number 20.217,
Motor Carrier Safoty. The regulations
implementing Executive Order 12372
regarding intergovernmental
consultation on Federal programs and
activities do not apply to this program.

National Environmental Policy Act

The agency has analyzed this action
for the purposes of the National
Environmental Policy Act of 1969, a5
amended (42 U.S.C. 4321 et seq.), and
hes determined that this action will not
have any effect on the quality of the
environment.

Paperwork Reduction Act of 1995

Under the Paperwork Reduction Act
of 1085 (PRA) (44 U.S.C, 3501, et seq.),
Federal agencies must obtain approval
from the Office of Management and
Budget {OMB} for each collection of
information they conduct, sponsor, or
require through regulations. The
FMGSA has determined that this final
rule will affect collection of information
requirements for the purposes of the
PRA because it revises a form associated
with a currently-approved information
collection coverad by OMB Approval
Nu, 2126-0008, entitled Medical
Qualification Requitements, Interosted
parties wers invited to provide
comments regarding the form revision
in an NPRM which was issued on
Aupust 5, 1998, Comments which wete
recelved are discussed above in
Discussion of Comments. Because the
current information collection is due to
oxpire on September 30, 2000, it has
been submitted to OMB for a three-year
renswal, The renewal request, which
includes a tevised estimate of 20
minutes to complete and document the
medicrl examination, is more accurate.
The FMCSA is not making any
additional revisions to the information
collection as a result of this final rule,

Regulation Identification Number

A regulation identification number
{(RIN] is assigned to each regulatory
action Hsted in the Unified Agenda of

i
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Pederal Regulations. The Regulatory
Information Servigs Center publishes
the Unified Agenda in April and
Qgctober of sach year, The RIN contained
in the heading of this document can be
used to cross reference this action with
the Unified Agenda.

List of Subjects in 49 CFR Part 391

Driver qualifications-physical
axaminations, Highway safety, Motor
carriers, Reporting and recordkeeping
requirements, Safety, Transportation.

Issued on: September 19, 2000
Clyde J. Hart, Jr,,

Acting Deputy Administrator, Federal Motor
Carrier Safsty Administration.

In consideration of the forsgoing, the
FMCSA amends title 49, CFR, chapter
111, part 391 as set forth below:

PART 391—QUALIFICATIONS OF
DRIVERS [AMENDED]

1. The authority citation for part 391
continues to read as follows:

Authority: 49 U.8.C. 322, 504, 31133,
311398, and 31502; and 49 CFR 1.73.

2. Section 301.41 is amended by
revising paragraphs (b){1) and (b}{2){ii}
to read as follows: .

§391.41 Physical qualitications for
urivers, .
W *® *# * *

) r * *

(1) Has no loss of a foot, a leg, a hand,
or an arm, or has besn granted a skill
performance evaluation certificate
pursuant to § 391.48;

{Z} * * K

{1i) An arm, foot, or leg which
interferes with the ability to perform
normal tasks associated with operating
& commercial motor vehicle; or any
other significant limb defect or
Hmitation which interferes with the
ability to perform normal tasks
agsociated with operating a commercial
motor vehicle; or has besn granted 2
skill performance svaluation certificate
pursuant to § 391.49.

* * * * *

3. Section 391.43 is amended by
revising paragraphs (c)(1), (d), (), (g)
and (h) to read as follows: :

§391.43 Medlcal examination; certificate
of physlcal quaiification. .

* k L4 W "
{c}* ® *

{1} Be knowledgesabls of the specific
physical and mental demands
associated with sé)eraﬁng a commercial
motor vehicle and the requirements of
this subpart, including the medical

..advisory criteria prepared by the FHWA

s guidselines to aid the medical

Vs

examiner in making the qualification
determination; and

* * * *® *

(d) Any driver authorized to operate
a commercial motor vehicle within an
exempt intracity zone pursuant to
§391.62 of this part shall furnish the
examining medical examiner with a
copy of the medical findings that led to
the issuance of the first certificate of
medical sxamination which allowed the
driver to operate a commaercial motor
vehicle wholly within an exempt
intracity zone.

* * * W *

{0} The medical examination shall be
performed, and its results shall be
recorded, substantially in accordance
with the following instructions and
examination form. Existing fotms may
be ugad until current printed supplies
are depleted or until November 8, 2001,
whichever accurs first,

Instructions for Performing and Recording
Physical Examinations

The medical sxaminer must be faxiliar
with 49 CFR 391.41, Physieal qualifications
for drivers, and should review these
instructions before performing the physical
examination. Answer each question “yes" or
“no’” and record numericel readings where
indicated on the physical examination form,

The medicul examiner must be awars of
the rigorous physical, mental, and smotional
demands placed on the driver of a
commercisl motor vehicle, In the {nterest of
public safety, the medical examiner is
requited to certify that the driver does not
have any physical, iental, or organic
condition that inight affect the driver’s ability
to operate & vommercial molor vehicle salely.

General information. The purpose of this
history and physical examination Is to detact
the presence of physical, mental, or organic
condltions of such a character and extent as
to affuct the driver's ability to operate a
commercisl motor vehicle safely. The
exgmination should be conducted carefully
and should at least include 41l of the
information requested in the following form.
History of certaln conditions may be cause
for rejection, Indicate the need for further
testing and/or require evaluation by a
specialist. Conditions may be recorded which

o not, because of their charactet or degres,
indicate that certification of physical Hiness
should be denied, However, thess conditions
shauld be discussed with the dvlver and he/
she should bs edvised to take the necessary
steps to insure cosrection, partcularly of
thosa conditions which, if neglected, might
affect the driver's nbility to drive salsly,

General appearance and development.
Note marked overweight. Note any postural
defect, percaptible lmp, tremor, or other
conditions that might be caused by
alcoholism, thyroid Intoxication or other
illnesses,

Hsad-syes. When other than the Snellen
chart is used, the results of such test must be
expressed in values comparable to the
standard Snellen test. If the driver wears

corrective lenses for driving, thess should be -
worn while driver's visusl acuity is being
tested, If contact lenses are worn, there
should be sufficient svidence of good
tolerance of end adaptation to their nse,
Indicate the driver’s need to wear corrective
lenses 1o meet the vision standard on the
Medical Examiner's Certificate by checking
the box, “Qualified only when wearing
corrective lenses.” In recording distance
vision use 20 feet a5 mormal. Repost all vision
as @ fraction with 20 as the numerator and
the smallest type read at 20 fust as the
denominator. Monocular drivers are not
qualified to operate commercial motor
vehlcles in interstate commatce.

Ears, Note svidencs of any ear disease,
symptoms of sural vertigo, or Meniere’s
Syndrome. When recording heaving, vecotd
distance from patient at which « forged
whispered voloe can first bo heard. For the
whispered voice test, the individual should
be stationed st least § fest from the sxaminer
with the ear bein% tested turned towerd the
examiner. The other ear is covered. Using the
breath which remains after a nornal
expiration, the examiner whispers words or
random nunbers such as 66, 18, 23, etc. The
examiner should not use only sibilants (s-
sounding test materials). The opposite ear
should be tested in the same manner. If the
individuel fails the whispered voice test, the
audiometric tost should be administersd. For
the audiometric test, record decibel loss at
500 Hz, 1,000 Hz, and 2,000 Hz. Avetage the
declbe} loss at 500 Hz, 1,000 Hz and 2,000
Hz and record as described on the form. if
the individual fails the sudiometric test and
the whispered voios test has not besn
administered, the whispered voice test
should be performed to determins if the
standard applicable to that test can be met.

Throat. Note any irremediable deforinitiss
likely to interfere with breathing or
swallowing, .

Heart. Note murmuts and srthythinies, and
any history of an enlaiged heart, congestive
heart failure, or cardiovasculay disense that is
recompanied by syncope, dyspues, or
collapse. Indicate onsst date, dlagnosis,
medicetion, and any current limitation. An
sloctrocardiogram {s required when findings
so Indicate.

Blood pressure (BP). If & driver has
hypertension and/or is being medicated for
hypertension, he or she should be recertified
more frequently. An individual diagnosed
with mild hypertension {initial BP is greater
than 160/90 but below 181/105) should be
certified for ane 3-mnonth period and should
be recettified ox an annuel basis thereafter if
his or her BP s reducsd. An individual
diagnosed with moderate to severe
hypeitension {initial BP is greater than 180/
104} should not be certified until the BP has
been reduced to the mild vange (below 181/
105}, At that time, & 3-month certificetion can
be issued, Once the driver has reduced his
or her BP to below 181/91, hs or she should
be yocettified every 8 months thersafter.

Lungg, Note abnormal chest wall
expansion, tespiratory rate, bregth sounds
including wheezes or alveolar rales, impaired
respiratory function, dyspnes, or pyanosts,
Abnormal finds on physizal exam may
srequire further testing such as pulmonary
tests and/or x-ray of chest, .
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Abdomen and Viscera. Note enlerged liver,
snlarget! spleen, abnormal masses, bruits,
hernis, and significant ebdominal wall
muscle wenkness and tenderness. if the
diagnosis suggests that the condition might
interfere with the control and safe operation
of B commercial motor vebicle, further testing
and evaluation is required.

Genital-urinary and rectal examination. A
urinalysis s required. Protein, blood or sugar
in the urine may be an indication for further
testing to rule out eny underlying medical
problems. Nots hernles. A condition cousing
discomfort should be evaluated to determine
the extent to which the condition might
interfere with the contro} and sefe opsration
of a commmercial motor vehicls.

Nsurological. Note impaired eguilibrium,
voordination, or speech pattern; paresthesia;
asymmatric deop tendon reflexes; sensory or
positional sbnormalities; abnormal patellar
and Bubinski's reflexes; ataxia. Abnormal
neurological regponses may be an indication
for further testing to rule out an undetlying
medical condition. Aty newrologial
condition should be evaluated for the nature
and severity of the condition, the degree of
Hmitation present, the likelihood of
progressive limitation, and the potential for

sudden incapacitation. In instances where
the medicsl exeminer has determined that
mozre frequent monitoring of & condition is
agpm ilate, a certificate for ¢ shorter period
should be issued.

Spine, musculoskeletal, Previous surgary,
deformities, lHimitetion of motion, end

.tenderness should be noted. Findings may

indicate additional testing and evaluation
should be conducted.

Extremities. Carefully examine upper and
lower extremities and note any loss or
{mputrment of leg, foot, toe, arm, hand, or
Hinger. Note any deformities, atrophy, :
paralysis, paitial g\if:lysis, clubbing, sdema,
or hypotonis. If a hand or finger deformity
exists, dotermine whether prehonsion and

- power grasp are sufficient to enable the

driver to maintain steering wheel grip and to
cottrol other vehicle equipment dusing
routine dnd emergency driving operations, If
& foot or leg deformity exists, determine.
whether sufficient mobility and strength exist
to ensble the driver to operate pedals -
properly, In the case of any loss or
impairment to an extremity which may
interfere with the driver’s ability to operate
a commetcial motor vehicle safoly, the
medical examiner should stats on the

medical certificate “medically unqualifisd
unless accompanied by # Skill Performance
Eveluation Certificate.”” The diiver must then
apply to the Field Service Genter of the
FMCSA, for the State in which the driver has
legal residence, for a Skill Performance
Evaluation Certificats under § 301.48.

Laboratory and Other Testing. Other test(s)
may be indicated based upon the medical
history or findings of the physical
axamination,

Diabgtes. I insulin {5 necessary o conirol
a disbetle drivet's condition, the driver is not
qualified to operate a conunercial motor
vehicle in interstate commierce. f mild
diabetes is present and it is controlled by use
of an oral hypoglycemic drug and/or diet and
exsreise, it should not be gonsidered
disquelifying, However, the driver must
remain under edequate medical supervision.

Upon completion of the examination, the
medicel exaniner must date and sign the
form, provide his/her full name, office
address and tslephone numbst. The
completed medical examination form shell
be retained on file at the office of the medical
examines.

BILLING CODE 4010-22-p




Medical Examination Report
FOR COMMERCIAL DRIVER FITNESS DETERMINATION

I U Head/Brain injurias, disorders o ilnesses
i1 Sewures, eplepsy
D L7 .

[} {71 Eye disorders orinipawed vision (except comective lenses)

{7} [ Eardisorders, loss of hearing or balance

1071 Heart disease or heart altack; other cardiovascular condition
medication

N surgery (valve replacementbypass, angioplasty, pacermaker)
[} 7] High blood pressure [ medication
[] ] Muscular disease

[] [] Shortness of breath

{7 [] Kidney disease, dialysis
{73 [ Digestive problems
{71 [} Diabetes or elevated blood sugar controlled by:
E:} diet
[T1phis
] insutin
{1 1} Nervaus orpsychiatic disonders, e.g., savers depression
{77 Medication

3 Loss of, or altered ncnsmusmss

madmﬁons) used regutarly or recently.

Driver completes this section.
Sacial Security No. Birthdate Age |Sex | [ | Newceriticabion | Date of Exam
[IM | {7 Recentification
MiDsY {JF | [} FollowUp
Addrese City, State, Zip Code Work Teb ( § Driver License No. idense Class Saeof T
Home Tek:{ ) A [Jc  |jlssue
18 {0
7} Other

:W Dﬁvammmwammhnme&cﬂemmisemagedwﬁswssmdww - )
Yes No Yes No Yes No .
[ 117} Any iiness or injuty in last 5 years? i Lung disease, emphysema, asthma, chronic bronchitis it Fainting, dizzinsss

D i Sleep disovders, pauses in breathing while
ashecy, daytime sieepiness, loud snoring

{ } [ Strokeorparalysis

Lf || Missing or impaired hand, arm, foot,
leg. finger, toe

bt Spinal injury or disease

0 D Chegnic low back paitt

{7} 7] Regular, frequent aleohol use

{73 {7} Nawotic arhabit fonming drug use

For any YES answer, indicate onset date, diagnosis, treating physician’s name and address, and any curvent limitation. List all medxcahons {including overthe-counter

. 1 cestify that the abave information is complete and frue. | understand thatinaccurate, false or missing information may invalidate the examination and my Medical Examiner's

Certificate.

Driver's Signature

Date

Medical Examiners Comments on Health History (The medical examiner must review and diswss with the driver any “yes” answars and polential hazards of medications,

including aver-the-counter medications, while driving )

e

.
S

N
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TESTING (Medical Examiner completes Section 3 through 7)

o e € v iy ——

SO “Standard: Atieast 20/40 acuity (Snellen) in each eye with or without correcton, Af least 70° peripheral in horizontal meridian measured In each eye.
The use of corrective lenses should be noted on the Medical Examiner's Certificate,

INSTRUCTIONS: When other than the Snellen chart is used, give test results in Snellen-comparable values. In recording distance vision, use 20  feer as normal. Report visual acuity as a raiio with
20 as ramerator and the smallest type read at 20 feet as denominator. I the applicant wears corrective lenses, these should be worn while visual acuity is being tested. If the driver habitually wears
confact lenses, or intends 1o do 30 while driving, sufficient evidence of good tolerance and adaptation tp their use must be obvions. Monocular drivers are not qualified

Numerical readings must be provided, Applicant can recognize and distinguish among traffc control
ACUITY | UNCORRECTED| CORRECTED | HORIZONTAL FIELD OF VISION sy . evices showing staodandted, grean, and arer [jYes | [N
RightEve | 200 . | 200 RightEye N Applicant meets visuz! acuity requirement only when wearing: h
LeEye | 20/ ) Lok Eye o [} Comective Lanses
HothEyes | 200 20 A ’ T Wanocular Vision: | }Yes {7 No

Complete niext line only If visian testing is done by an ophihakmotogist or opfometrist

Oale of Exarination ~  Name of Ophihaimologist o Opiorelist (A~ TETNG, Ucense NoJStaie of issue ™ - Signature

LI S'andard: o) Must first perceive forced whispered voice > 5 ft., with or without hearing ald, or b} average hearing loss in better ear < 40 dB
[} Check if hearing aid used for tests.|” | Check if earing aid requined to meet . .
INSTRUCTIONS: 7o convert audiometric test results from ISO te ANST, -14 d8 Jfrom ISO for 500 Hz, -10 dB for 1,000 Hz, -8.5 dB for 2,000 Hz. To average, add the readings for
3 frequencies tested and divide by 3. :

Numerical readings must be recorded, T T T ek BEF
{a’iwmmmmmum Hghtes  TieRExr 7 *b}ifwdlomewrisused.mrﬁh«hg!osﬁn 500 Hz | 1000 Hz | 2000 Mz 500 Hz | 1000 Mz | 2000 Hz
| forced whispesed voice can first be heard. Feet Feet | | decbels. (3cc. to ANSI Z24.5-1951) ]
e — } Average: {l Average:
BLOOD PRESSURE / PULSE RATE BTN ) readings must be recorded.
" GUIDELINES FOR BLOOD PRESSURE EVALUATION
Blood | Sysmic | i On inlial exam Within 3 moniths’ Certify
Prasswre § . N .
| WIGT-TB0 adlor 1104 Qualfty s |, [WEIOMMG RITrIS | | (i amceniabie]
Diriver sualier f < 160790 on ! o e ..} | DocumentRx&contulthednd | — BP is maintained
i > 180 andlor 104, not quaiified . [<160 andlor 50, quatdy foré mos.| _ ! Biarmually }
Puise m Ragdar until reduced to < 1817105, o T}owmen! Ry & control the 3rd
Rate (] Inegular Then quaify for 3 mos. only. L month

Waifical examiner shoult iake at least 2 readings (o confinm blood pressure.

ﬂ LABORATORY AND OTHER TEST FINDINGS i readings must be recorded.
Urinalysis is roquired. Protein, blood or sugacinn the urie may be an indication for further testing to

TSPGR.] PROTEIN T BLOGD T SUG
rule aut any underlying medical problem. URINE SPECIMEN

Gther Testing (Describe and recortf)

2LEBS

suone(nday pue sajny/000z ‘¢ 10qo3aQ ‘Kepsinyl/ #61 "ON ‘9 ‘[0 /135180 [edapayg




i PHYSICAL EXAMINA

TION Height: @)

Weight

sy

The ptesam of 3 centain condition may not necessarily disqualify & driver, particulady if the condition I cantrolled adaquately, is not likely to warsen o is readily amenabie to tregtmest. Evenfa
condilion does ot disquatly a driver, the medical examiner may consider deferting the diver temporanly. Also, the driver should be advised to take the necessary steps to correct {he condition ag soon as
possible particularty if the condition, #neglectad, coukd result in muore serious iliness that might affect drving.

Check YES #there are any abnormalities. Check NO i the body system is nonnal. Discuss any YES answers in delail in the space below, and indicate whether it would affect the driver's abliity to aperate
aconnercial motor vehicie safely,  Enter applicable item number before each comment. f arganicdisease is prasent, note that it has been compensated for.
See inmm To The Medical &’amkar for quidance.

BODY 8Y! STEM

CHECK FOR.

1 Genemi Aﬂpem

2. Eyes

3. Ears

Maﬂwﬂ ovemweight, ztemat, sigas of aicamusm pmbiem
deinking, or drug abuse.

Pupillary equality, reaction to fight, acoommodation,
oeular motility, ocular muscle imbalance, extraocular
movement, nystagmus, exophthaimas, simbismus
uncomecied by corrective lenses, retinopathy, cataracts,
aphalda, glaucoma, macular degeneration,

Hikdie ear disease, occlusion ofexteral canal,
perforated eardrums.

YES*

NQ

BODY SYSTEM CHECK FOR: YES*

NO

Z mm«mvm" ] Www«wm masses, bruiks, bemia,

significant abdominal wall muscle weaknass.

Abnormal pube and emplitude, caratlid or arterial bruits,
varicose veins

Hemias,

8. Vascular system

9. Genlto-urinary systam,

0. Extremities - Limb Loss or impairment of leg, foot, we, ann, hand, finger.
impaired. Diver may be | Perceptible kmp, deformities, atrophy, weakness, paralysis,.

:f m ualified. pre&msio i mwm%mwﬁ
L . . ifa iseq . " upper grip.
4. Mouth and Throat ng@mmmbmmmumm tractics by 6 o g ik €0 opesste
] pedals propeiy.
§. Heart Munmnurs, extra seunds, enlanged heart, pacemaker. 11, Soine, ““'“,ew Previous surgety, deformities, mitation of motion, mess]
6. Lungs and chest, | Abnonmial chest wal expansion, abnommal respicatory musculaske
not mcluding breast | rale, abnommal breath sounds inchiding wheezes or 12 Neurological impaired equifibrivm, coordination or speech pattem; |
examination. alveolar rales, impaied respiratory function, dyspnea, pamsmesa, asymmetnc deep tendon reflakes, sensory or
cysnosis. Abnomnal findings on physical exam may sitional abnomalities, abnomal patellar and Babinski's
require further tasting such as pulmonary tests and/or xray! muexas ataxia.
of chest, R o
* COMMENTS: o .
Note cerification status here. See instruciions to the Medical Examiner for guidance,
mmmmmgcmm.u;quammrzmmm {7} Weasing comective ienses
[T} Does not meet standards {[] Waarting hiearing aid
: ; " {(] Accompanied by 3 waiverexemption
{ 7] Meets standards, but periodic evaluation required. [} nce Evaluation (&
Oueto driver quaified only for: s ) N
Cfé S Ty [} Duiving within an exemgt intracity zone.
QGMS {] Otter gmwaywmdwc?mmm
Medica! Examined's Signature
[} Tempararily disquatified due to (condition or medication): Medical Examiner's Name {prmt)
Retum to madical examiner's office for follow up on Address .
Telephone N;mber

if meets standards, complete a Medical Examiner's Certificate according 1o 49 CFR 391.43(h). (Drxver must cany cenfficate when operating a mmma? vehicle.)
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49 CFR 391.41 Physical Qualifications for Drivers

THE DRIVER'S ROLE

Besponsibilitiss, worl schedules, physical and emotional demands

les among commercial dri"vgrs vary by the type of driving that they do. Some of the main types of drivers inctude

the followiug: turn around or short relay (drivers return to their home basc each evening); long relay (drivers drive 8-10 hours and the have an $-hour off-duty period), straight through hau]
(cross country drivers); and team drivers (drivers share the driving by altemating their 4-hour driving petiods and 4-haur rest periods),
The following factors may be involved in a driver's performance of duties; abrupt schedule changes and calating work schedules, wirich faay vesult in irregular sleep patterns and a deiver

beginning a trip in a fatigued condition; foug howrs; extended
irregularity in work, rest, and eating pattems, adverse road, weather
the fost time; and environmenta conditions such as excessive vih

commercial driver.

There may be duties in addition to the driving task for which a driver is responsible and needs to be fit.

ration, avise, and extremes in

time away from family and friends, which raay result in Jack of social Support; tight pickup and delivety schedules, with

and traffic conditions, which may cause defays and lead to hurriedly loading or waloading cargo in onder 15

compensate for
e. Transporting passengers or hazardous materials may add 1o the demands on (he
Some of these responsibilities are; coupling snd uncoupling trafler(s) from the tractor,

loading and unloading trailer(s} (sometimes a driver may kift a heavy load or unload ps much a5 50,000 Ibs. of freight after silting for a long period of time without sy stretching period);

ing condition of tractor and trailer(s) before

top trailers. The sbove tasks demand agility, the ability to bend

,dming,mmuddimyofmgo; Lifting, lifting heavy
and stoop, the ability to maintain @ crouching position to inspect the underside of the vehicle, frequent entering and exiting of the
cab, and the ability to climb ladders on the tractor and/or trailer(s)

installing, and removing heay

vy tee 0 cover

In addition, 2 driver must have the perceptuat skills to monitor g Sometimes complex driving situation, the Judgment skills to make quick decisions, when feeessary, and the rmanipulative
skifls 1o control an aversize steering wheel, hift gears using & manual tramsmission, and maneuver g vehicle in crowded areas

§391.41 SICAL QUALIFICATIONS FOR
DRIVERS

(2) A persan shall not drive a commercial motor

miﬂshcispkysicaﬁyquaﬁﬁedmdowand,

cxcept as provided in §391.67, has on his the

original, or a photographic copy, of a medical examiner's

certificate that he is physically qualified to drive 2

muzge‘;ma( motor :hdzietc. . o

{ person is physically qualified to drive 2 mo

vehicle if that person-

(1) Hasno loss of a foot, a leg,’ahand, or an arm,
orhas been granted a Skill Performance Evaluation {SPE)
Certliﬁcaw (formerly Limb Waiver Program) pursuant to
§391 49, ’

{2) Has no impairment of: (i) A hand or finger

ich interferes with prebension OF pOWer prasping; or
(il) An.arm, foot, o leg which i terferes with the ability
mpetﬁamnomﬂmsksassecimedwkhum&uga_
commercial motor vehicle; or any athersigniﬁcgm limb
defect or limitation whick interferes with the ability to
perfonn normal tasks associated with Cperating a
commiercial motor vehicle; or has been granted a SPE
Certificate pursuant to §391.49. o

(3) Has no established medical history or clinicat
ggnasis of diabetes mellitug currently requiring sulin

confrol; :

(4) Has no current clinicat dizgnosis of myocardial

angina i insuffic

collapse, or congestive cardiac failure.
(5) Has no established medical history or clinical
diggnosis of a respiratory dysfunction likely to interfere

with his ability to controf and drive 2 commercial motor

vehicle safely.

(6) Has no current clinical diagmsis of high blood
pressure likely to interfere with his ability 1o operate a
commercial motor vebicle safely,

ka (7) Has 10 established medical bistory or
climical dizgnosis of dieumatic, arthritic, orthopedic,
muscalar, nenromuscular, or vascular disegse which
interfares with his ability to control and operate a
commercial motor vehicle safely.

(8) Has no established medical history or
clinical diagnosis of epilepsy or any other condition
which is likely 0 cause foss of consciousness or any
Joss of ability to control a wmmmﬁalmnhrvcbia}m

(9) Has no mental, BEIVAUS, organic, or
functional disease or psychiatric disorder likely ra -
Interfers with his ability to drive a commercial moter
vehicle safely:

(10} Has distant visgal acuity of at least 20/40
(Saellen) in each €ye without corrective lenses or
visual geuity separately corrected to 20/40 (Snelien)
or better with corrective lenses, distant binocglar
acuity of at feast 20/40 (Snellen) in hoth eyes with or
witheut corrective lenses, field of vision of at least 70
degrees in the horizontal meridian in cach eye, and
the ability to recognize the colars of traffic signals
and devices show&lgstandardmd, green and amber;

(1) First perceives a forced whispered voice in
the better ear not less than § feet with or withous the

fo
American National Standard (formerly ASA
Standard) 724.5-195 L
{12} (Y Does not use 2 controlled substance
identified in 21 CFR 1308.1] Schedule I, an

amphetaniine, a narcotic, or any odm—hahit-ianuing
drug. (ii) Exception: A driver may use such a
substance or drug, if the substance of drug is
prescribied by a licensed medical practitioner who:
(A} Is familiar with the driver's medical history and
assigned duties; and (B) Has advised the driver that
the prescribed substance or deug will not adversely
affect the driver's ability to safely Operate a3
commercial motor vehicle; and

(fg‘)nﬂas ba current chinjcal diagnosis of

?&8&%
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INSTRUCTIONS TO THE MEDICAL EXAMINER

General Information
The purpose of this examination is to determine a driver's
physical qualification o operate 2 commercial molor vehicle
{CMV) in interstate commerch acconding 1o the requirements in
49 CFR 391.41-49. Thergfore, the medice! exanener must og
inowladgeable of these requirements and guidefings
developed by the FMCSA to assist the medical examiner in
making the qualificaion defermination. The medical exarniner
shouid be familiar with e driver’s responsibifities and work
environment and is referred 10 the seclion an the form, The
Dmiver's Rale.

In addition to reviewing the Heaith History section with the
driver and conducting the physical examination, the medical
exarniner should discuss common prescriptions and over-fhe-
counter medications relalive o the side effects ad hazards of
these medicaions while driving. Educate driver to read waming
tabels on a¥ medications, History of certain condilions may be

" cause for refection, parScutarly if required by regulation, or may

indicate the need Tor additional faboratory tests or more
shingent examination parhaps by a medical specialist. These
decisions are usuaily made by the medical examiner in ight of
the dever's job responsibiiies, work schedule and potential for
the condition to reswder the driver unsafe.

fedical conditions should be recomed even if ey are nol
causa for dendal, and they should be discussed with the driver
to sncoursge appraptisle remedial cate. This advice is
espedially needed when a conxlition, if neglected, coufd develop
into a serious liness thal could affect dnving.

it the medicat examiner getermings that the diiver is Gt to
drive and is also able ko perform non-diiving responsibiiies as
may be required, the medical examiner signs the medical
cartificate which the driver must carty with hisiher icense, The
certificate must be dated. Under curcent reguiations, the
certificate is valid Tor two years, unless the driver has 2 medical
condttion that does not prohibit driving but does require more
frequent monitodng. - I such situations; the medical centificate
shauld be issued for g shorter length of ime.  The physical
examinalion should be done carelully and atleast as complete
as is indicated by the alached fom  Contact tThe FMOSA at
(262} 366-1790 far further information (a vision exemption,
qualifying drivers under 49 CFR 391.64, etc.).

interpretation of Medical Standards

Since e issuance of the regulations for physical qualtiications
of commercial drivers, the Federal Motor Carrier Safety
Administration (FMCSA) has published recommendations
called Advisory Criteria to help medical examiners in
determining whether a driver meels the physical qualfications
far commerdial driving. These tecommendations have been
condensed o provide information to medical examiners that ()
is directy relevant io he physical examination and (2) Is not

induded in the medical examinafion form. The spedfic
regulation is printed in italics and its reference by seclion is
highlighted.

Faderal Motor Carrier Safety Regulations
« Advisory Criteria -

Lass of Limb:

§ 391.41M)(1)

A person is physically qualified to drive a commercial
muator veticle if that person:

Has no loss of a foot, leg, hand or an arm, or has been
granted a Skill Performance Evaeluation (SPE)
Certificate pursuaut to Section 391.49.

Limb Impairments

§ 391.41(b)(2)

A person is physically qualified to drive 3 commercial
motar vehicle if that person:

Has no impeirment of: (i) A kand or finger which
mtesferes with prehension or power ing, or (i) An

arm, foot, or leg which interferes with the ability to
perform normal tasks associated with operating a
commercial motor vehicle, or (Wi} Any other significant
limb deféct or limitation whick interferes with the ability
to perform normal tgsks associated with operating a
commercial mator vehicle; or (iv) Hax been granted ¢
Skill Performance Evaluation Certificate pursuant to

Section 391.49.

A person who suffers loss of a foot, leg, hand or amoor
whase imb impairment in any way interferes with the safe
performance af normal Lisks associated with operating 2
commereial motar vehicle is sabject to the Skill Performance
Evatuation (SPE) Certification Program pursuant to section
391.49, assuming the persan is otherwise qualified.

With the advancement of technology, medical aids aod
cquipment modifications bave been developed 1o compensate
for cectain disabilities. The SPE Certification Program
(Formexly the Limb Waiver Program) was designed to allow
perscns with the loss of a foot or limb or with functional
iipairraent to qualify under the Federal Motor Cardier Safety
Regulations (FMCSRs) by use of prosthetic devices or
equipment modifications which enable them to safely aperate a
cammercial motor vehicie, Since there are no medical aids
equivalent ta the arginal body or limb, certain risks are still
present, and thus restrictions may be included on individual
SPE certificates when a State Dircotor for the FMCSA
determines they are necessary to be consistent with safrty and
public interest.

Ifthe driver is found otherwise medically qualified
(391 41¢h)X3) drough (13)), the medical exaniner must check
on the medical certificate that the driver is qualified only if
accompanied by a SPE centificate. The driver and the
employing mofor carrier are subject to appropriate peoally if
the driver aperates a motor vehicle in interstate or forsign
f{mmm without 2 current SPE cartificate for his/her physical

icability.

Biabetes

§ 391.41(b)(3)

A person is physically qualified to drive a commercial
motor vehicle if that person: _

Hus no established medical history or clinical diagnosis
of diabetes mellitus curremly requiring insulin for
control.

Uiabetes mellitus is 2 disease which, on occasion, can result
in 3 loss of consciousness or disorientation in tipe and space.
Individuals who requirs insulin for control have conditions
which can get out of control by the use of too much or oo
fitle insulin, or food Tntike not consistent with the insutin
dasage. (ncapacitation may occur fram s of
hypergiycenuc or hypoglyceniic reactions (drowsiness,
semiconsciousness, diabetic coms or iasulm shock).

‘ﬁ:g sdministration of insulin is, within ftself, &
complicated process requiring insalin, needle,
afcohol sponge and 2 mﬁkntgmm;igut. actors related to
tong-hanl commercial motor vehicle operations, such as
:ﬁw‘ lack of sleep, poor diet, emotional wnditian:?egcss.

) concomitant #lness, corpound khedmbcg&pmh
Thus, because of these inherent dangers, the FMCSA has
consistontly held that & disbetic who uses wsulin for control
does not meet the minimutn physical requircments of the

ogl c drugs, fly, are sometimes.
pfma;rgmd for diabetic individuals to help stimulate natural
bady production of insulin. If the condition can be controtled
by the use of oral medication and diet, then an individual may
be qualified under the present rule
See Conference Report on Disbetic Disorders and

punercial Dvivers and Insulin-Using Canenercial Motor
Vehicle Drivers at
hotp:ttwww fimnesa dot.govirdlesregs/medreports. him}

Curdiovascular Condition

§ 391.41(b)(#)

A person is physically qualified to drive a commercial
raotor vehicle if that parson:

Has no current clinical diagnosis of myocardial
infarction, angina pectoris, coronary insufficiency,
thrombosis or any other cardiovascular disease of a
variety kown o be accompanied by syncope, dysprea,
collapse or congestive cardiac failure.

The term “has no current clinical diagnosis of® is specifically
designed to encompass: "z clinical diagnosis of™ (1} a current
carchovascular condition, or (2) a cardiovascular condition
which has not fully stabilized regardless of the time limit. The
term “known to be accompanied by” is defined to inclade: &
clinical diagnosis of a cardiovascular disease (1) which is
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accompanied by symptoms of syacope, dyspaea, callapse or
congestive cardias fallure; and/or (2) whick is likely to cause
syagope, dyspnea, collapse or congestive cardiac failure.

It is the intent of the FMCSRS to render unqualified a driver
who hss 2 current cardiovascular disease which issccompanied
by and/or tikely to cause symptoms of syncope, dvspnea,
collapse, or congestive cardiac failare, However, the
subjective decision of whether the nakure and severity of an
tndividual's condition will likely cause symptoms of
cardiovascalar insufficiency is on an individual basis and
qualification rests with the medical cxaminer and the motor
carrier. In those cases where there is an occuirence of
cardiovascular insufficiency (myocardial infarction,
thrombosis, eic.), it is suagested before 2 driver is certified that
he or she have a normal resting and stress electrocardiogram
{ECG), po residual complications agd no physical limitations,
and is taking no medication likely to interfere with safe
driving.

Caronary artery bypass sucgery and pacemaker
implantation are remedial procedures and thus, not
unqualifying . Coumadin is & medical treatment which can
improve the health and safety of the driver and shiould got, by
its use, medically disqualify the commerciaf driver. The
emphasis should be an the underlying medical condition(s)
which require treatment and the general health of the driver.
The FMCSA should be contacted at {202) 366-1790 for
additinnal recommendations regarding the physical
qualification of drivers on coumadin,

(See Conference on Cardiac Disorders and Commercial Drivers
ol jhvwm&acsadotgwlmlesxg&’mwm)
Rsh:?ntory Dysfuaction

§ 39L41(BYD)

A person is physically qualified w drive 2 commercial
motor vehicle if that person:

Has no established medical ?;;gy or clinical ::::;g}tmh
of a respiratary dysfunction likely fo interfere with
a{i}i:;lg cmzﬁl and drive a commercial motor vehicle
safely.

Sinacédzivumwhealmuw umf:s, change in his or
hermental state is in dirser conflict wimﬁbway_a&ty,
Emmwmimmmmwmmm

ae

exchange and may result in incapa g )
empliysema, cluonic asthma, carcinoma, tubercylosts, chronic
bmdﬁ&sa;zdsfmp%lfm medical examiner detects a

iratory dysfunction, inany way is likely to interfore
m%dﬁva’snbﬂkymsamymnmlmﬁwa
commeccial motor vehicle, the driver must be referred ta g
specialist for further cvaluation and therapy. Anticoagulation
therapy for deep vein thrombosis and/or pulmonary i
thromboembalism is not unqualifying once optimem dose is
achieved, provided lower extreniity vegous examtinations
cemsin normal and the reating physician gives 3 favorable
recoapoendation.

{See Conference on Pulmonary/Respiratory Disarders and
Commercial Drivers at:
h@!fm.fmcmdo&govlwimgﬂmﬁrepam.htm)

Hypertension

§ I9LAIBXE)

A person is physically qualified to drive 2 commercial
mofor vehicle if that person:

Has no current clinical s of high blood pressure
likely to interfere with abitity to operate a commercial
mator vehicle safely,

Hypectension ?Iom is untikely to cavse sudden collapse;

regulatory criteria is based on FMCSA's Cardiac Conference
recomraendations, which used the report of the 1984 Joint,
Natianal Comumittee on Detection, Evaluation, and Treatment
of High Blood Pressure.

A blood pressire of 161-180 and/or 91-104 diastolic is
coasidered mild bypertension, and the driver is not necessarily
unqualified during evaluation and institation of treatiment. The
diiver is given a S-wonth period o reduce his or ber blood
pressure to Jess thaw or equal to 160/90; the certifying
physician should state on the siedical certificate that it is only
valid for that 3-mounth periad. Ifthe driveris subsequently
found qualificd with a blood pressure fess ttign or cqual to
160790, the certifying physician a2y issue 2 medical certificate
fora L-year period, but should confirm blood pressuse conitra!
in the third month of this Iyearpediod. The individual should
becertified annually thereafier. The expiration date niust be

ificate,

A blood pressurc of greater than 180 systolic and/or greater
than 104 disstalic is considered moderate to severe. The driver
may oot be qualified, cven temporarily, until bis or her blood
pressure has been reduced 1o fess than I84/10S. The
examining physician may temporarily certify the individual
once the individual’s blood pressure is below 181 and/or 105.
For blood pressure greater than 180 and/or 104, documentation
of continued eontral should be made every § months. ‘The
individual should be certified bisnnually thereafier. The
expiration date must be stated op the medical certificate.
Commerciaf drivers who prresent for certification with normal
bloed pressures but are raking rmedication(s} for hvpertension
should be certified on the same basis as individuals whe
present with bicod pressures in the mild or moderats to severe
range. Annual recertification is recommended if the medical
examiner is unsble to establish the blood pressure at the time of

An elevated blood pressure finding should be confirmed by
at feast two U messarements op different days.
Inquiry should be made regarding smioking, cardiovascatar
discase in relatives, and immoderate ‘use of alcohol. An
electrocardiopram (ECG) and blood profile, ineluding glucose,
<holestern!, HDL cholesterol, creatinine and potussiom,. should
bemade. An echocardiogram and chest xXeray are desivable in
subjects with moderate or severe bypertension.

Siace the presence of target damage increases the risk of
sudden collapse, group 3 or 4 bypertensive retinopathy, feft
ventricnlar hypertrophy not atherwise cxplained
(echocardiography or ECG by Estey coiterin), evidence of
severely reduced off ventricular function, or serum creatipine
of greater than 2.5 warrants the driver being found unqualified
o operate n commercial eotor vebicle interstate commercs.

Treatmeat includes nonpharmacologic and phamacologic
maodalities as well as caunseling to veduce other risk factors.
Most antihypertensive medications also have side effects, the
importance of which must be Jjudged on 3o individua! basis,
Individuals must be alerted 1o the hazards of these medications
whiledriving. Side effects of somnolence or syncope are
particolarly undesirable in commercial drivers,

A coramercial driver who bas nonmat blood pressure 3 or
mare months afler 3 successful aperation for pheochromo-
Cytama, primaty aldosteronison (unless bilateral adrenafectomy
has been peeformed); senovascular disease, or unilsiceal real
parenchymal disease. and whe shows no evidence of target
organ may be qualified. Hypertension that persists despite
surgical i»k«vmﬁnuwkkmmgctmgmdjmshwd be
evalunted and treated following the guidelines set furth above.
{See Conference on Cardiac Disorders and Commercial Drivers
at:hitp forww. fincsa.dot govérulescegs/medreports hitm )

Rbeumatic, Arthritic, Orthopedic, Muscular,
Neuromuscular or Vascular Disease
§39L41bXD
A persan is physically qualified to drive 3 commercial
motor vehicle if that person:
Has no established medical history or clinical diagnasis
of rheumatic, arthritic, orthopedic, wuscular,
neurgmusceular or vascular disease which interferes with
ability to control and operate a commercial motor
vehicle safely,
Certain diseases are known 10 have acute episodes of transient
wwscle weakness, poor muscular coardination (ataxia),
abnormal seisations (paresthesia), decreased wuscular tone
{hypotonia), visual disturbances and paio which may be
suddenly incapacitating. With cach wowring episode, these
Symptoms may becore more pronounced and remain for
longer periods of time, Other diseases have more insidious
onsets and display symptoms of muscle wasting (atrophy),
swelling and paresthesia which way not suddenly incapacitate a
persan but may restrict his/her movemceats and eventually
imtezfere with the ability to safely operate 2 motor vehicle. In
many imw&mcdismmdcmaﬁvc i nature or
may result in deferioration of the invalved area.

Ogce the individual has becn diagnosed a5 having a
sheumatic, anthritic, orthopedic, muuscular, nevtomuscular or
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vascular disease, then hefshe has an egtablished history of that
disease. Thephysician, when examiaing an individusl, should
consider the following: {1} the nature and severity of the
individual's candition (such as sensory foss or lass of
strength); (2) the dcgreeaﬂmmnpcmt(m 2s rangt of
motion); (3) the likelihood of progressive limitation (not
always present initially but may manifest itself aver time); and
4) the likelibood of sudden incapacitation. If severe
functional impairment exists, the driver does not qualify, In
cases whiere more frequent monitoring is required, 2 cortificate
for a shorter time period may be issued,

(See Conferense on Newrological Disorders and Commercial
Drivers al:

Bttp:fforww.fincsa dot.govirulesregs/medreports.hitm)
Epilepsy

§ 39!#!(!3){8}

A person is physically qualified 1o drive a commercial
mator vehicle if that person:

Has no established medical hisiory or clinical diagnosis
of epilepsy or eny other condition which is likely to
cause loxs of consciousness or any loss of abilily to
control a niotor vehicle.

Epilepsy is a chvonic functional discase characterized by
setaures or episades that occur without warning, resulting in
foss of voluntary control which way lead (o foss of
consciousness and/or seizures. Therefore, the following
drivers cannot be qualified: {1} a driver who hes a medical
tifstory of epilepsy; (2) & driver who kas a cumrent clinical
diagnosis of epilepsy; ar (3) a driver who is takiog antiseinie
medicatiaon,

If an individual has had a sudden episode of a nonepileptic
seizuce of foss of consciousness of unknown cause which did
not tequire antiseizuse medication, the decision as to whether
that person's condition will Hkely cause loss of consciousness
or lass of ahility ta contral a motor vehicle ismade anan
individual basis by the medical examiner in consultation with
the treating physician. Before oortification is considered, itis
suggested that 4 G-month waiting period elapse from the time
of the cpisode. Following the waiting period, it is suggested
that the individual have a complete neurological examination.
If the results of the cxamination are negative and antiselzure
medication is not required, then the driver may be qualificd.

In those individual cases where a driver has a seizure or an
cpisode of loss of consciousness that resulted froma known
medical condition {e.g., drug reaction, high tomperature, scute
infectious disease, dehydration or acute metabofic
disturbance), cectification should be deferred until the driver
has fully recovered from that condition and has no existing
residual complicatians, and not taking antiseizure medication.
{Sec Conference on Nearological Disonders and Conmercial
Driversat.
btipe/hororw. fimcsa.dot.govimlesreg /medreports. htm)

Mental Disorders

§ I9LAKDKS)

A person is physically qualified to drive 2 commercial
motor vehicle if that person:

Has ng mental, nervous, organic or functional disease
or psychiatric disorder likely to imterfere with ability to
drive a motor vehicle safely.

Emotional or adjustment probiems contribute directly to an.
individual's level of memory, reasoning, attention and
judgment, These problems often underlie physical disorders.
A varicty of functional disorders can cause drowsiness,
dizziness, confusion, weakness or paralysis that may Jead w
incoordination, inatiention, Yoss of functional control and
susceptibility to accidents while driving. Physical fatigue,
headache, impaired coondination, recurring physical aifments
and chronic “pagging” pein may be present to such a degree
that certification for cotumercial driving is inadvisable.
Somatic and psychosomatic complaints should be thoroughly
examined when determining an individeal’s averall fitness to
deive. Disorders of a periodically incapacitating nature, even
in the carly stages of development, may watrant
disqualification.

Many bus and truck drivers have docurmeated that "nervaus
trouble” related (o aeurotic, personality, emotional or
adjustment problems is responsible for a significaat fraction of
their preventable accidents. The degree to which an individual
is able to appreciate, evaluate and adequately respond to
environmental strain and emotional suess is critical when
assessing an individual's mencal alertness and flexibility to
cope with the stresses of commercial motor vehicle driving.

When exsmining the driver, it should be kept in mind that
individuals who live under chronic emotional upsets may have
deeply ingrained exaladaptive or ematic bebavior patterns.
Excessively antagonistic, fnstinctive, impulsive, openty
aggressive, paranoid or severely depressed bebavior greatly
intedfere with the driver's ability to drive safely. Those
individuals who are highly susceptible to frequent states of
emotioual instability (schizophrenia, affective psychoses,
paranoia, smxiety or depressive geuroses) fmay warrant
disqualification. Careful consideration should be given to the
side effects and interactions of medications in the overall
qualification determination. See Psychiatric Conforence
Report for specific recommendations on the yse of these
medications and potential hazards for driving,

(Set Confercuce on Psychiatric Disorders and Commercial
Drivers at:
hitpifwww fmesadot.govirulesregs/medreports. bty

Vision

§ 35‘1.41(!7)[10) v

A person is physmlly qualified to drive 2 commercial
miotor vehicle if that person:

Has distant visual acuity of at least 20/40 (Snellen) in
each eye with or without corrective lenses or visual
acuity separately corvected to 20/40 {Snellen) or better
with corrective lenses, distant binocular acuity of at
least 20/40 (Sneller) in both eyes with or withowt
corrective lenses, field of vision of at least 70 degrees in
the horizontal meridiar in each eye, and the ability to
recognize the colors of traffic signals and devices
showing standard red, green, and amber.

Theterm "ability to recognier the cofors of® is interpreted
to mean if a persan can recognize and distinguish areong
wraffic control signals and devices showing standand red, green
and amber, he or she meets the miniwum standard, even
mwghhcormmuymesmmofmhrmﬁm
deficiency. If certain colar perception tests are
{such as Ishihara, Pseudoisochromatic, Yam) and doubitfsl
fiudings are discovered, a controbied test using signal red,
grecn and amber may be employed mdaenammbe driver’s
ability to recagnize these colors.

Contact lenses are permissible IF there is sufficient
evideace to indicate thar the driver has good tolerance and is
well adapted to their use. Use of a contact.lens in one eye for
distance visual acuity and another lens in the other eye for
near vision is not acceptable, nor telescopic Tenses acceptablc
for the driving of commercial motor vehicles.

If an individual meets the criteria by the use of glasses or
contact fenses, the following suement shall appear on the
Medical Examiner’s Centificate: "Qualificd oaly if wearing
cagrective lenses”.

{See Visnal Disorders and Cammercial Drivers att”
hitpdwwew fimcsa.dot govinilesregs/medreports htm)

Hearing

§ 39L¢1(b){11)

A person is physically qualified to drive a commercial
motor vehicle if thst persan:

First perceives a forced whispered voice in the better
ear-at not less than 5 feet with or withow the use of a
hearing aid, ar, if tested by wre of an audiomeiric
device, does not have an average hearing lass in the
better ear greater thar 40 decibels at 500 Hz, 1,000 Hz,
and 2,000 Bz witk or without a hearing aid when the
audiometric device is calibrated to American National
Standard (formerly ASA Standard) 724.5-1951,

Since the prescribed standard under the PMCSRs is the
American Standards Association (ANSI), it may be pecessary
to convert the audiometric results from the ISO standard to the
ANS! standard. {nsrxuctmus are inchuded on the Medical
Examination lw

. - s—
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If an individusl meets the criteria by wsing a hearing aid,
the driver raust wear that hearing aid and have it in operation
ot all times while driving, Alse, the driver st be in
possession of a spare power source for the hearing aid,

For the whispered vaice test, the individual should be
stationed at least § Feet from the cxaminer with the esr being
tested tumed toward the examiner. The other car is covered.
Using the breath which retains after 2 nommal expiration, the
examiner whispers words or random numbers such as 66, 18,
23, dic. The examiner should not use oaly sibilants
(s-sounding test malerials). The opposite ear shauld be tested
in the sarse manner. If the individual fails the whispered
voice test, the audiometric test should be administered.

1 an individual meets the criteria by the use of 2 hiearing
aid, the fal?mngmmmappwanﬁmlmdma
Exammm"s Certificate "Qualificd only when weating a hearing

(Se.v.- Hearing Disorders and Commercial Motor Viehicle
Drivers at:
WJMWM@L@\'kuimgﬁmedamm.hm)

Drug Use
§ 391.41(b)(12)
A person is physically qualified to drive a commercial
motor vehicle if that person:
Does not use o controlled substance identified in 2{
CFR 1308.l. Schedule I, an amphetamineg, a narcotic,
or any other kabit-forming drug. Exception: 4 driver
may use such a subxtance or drug, if'the substance or
drug is prescribied by a licensed medical practitioner
who is familior with the driver's medical history omd
assigned duties; and has advised the driver that the
prescribed substance or drug will not adversely affect
the driver's ability to safely operate a commercial motor
vehicle.
This exception does pot apply to methadone. The intent of the
medical cortification process is to medically evaluate a deiver
to ensure that the driver has no medical eondition which
inteeferes with the safe performance of driving taskson 2
public road, 1€a driver uscs 2 Schedule | drug or other
wﬁsmacc, mamphmmme, anarcotic, of any other
habit-forming drug, it may beé cause fr !ludrwertn be found
medically unqualified. Moator carriers are encourgped 1o
obtain a practitioner’s writtcn stafement about the cffects on
transportation safety of the use of 2 particelar drag,

A test for controlled substances is got required as part of
this biennial cortification process. The FMCSA or the driver’s
employer should be contacted directly for information on
conirolled substances and alcohol testing under Past 382 of the
FMCSRs.

The term "uses” is designed to encompass instances of
prohibited drug use dewermined by a physician through
established medical means. Thismay or may notinvolve
body fluid testing. If body fluid testing takes place, positive
test results should be confinmed by 3 second test of greater

specificity. The term “habit- foruing” is ntended to include
any drug or medication generally recogaized sy capable of
beroming habiteal, and which may impair the use's ability to
operate a commercial motor vehicle safely.

‘The driver is modically unqualified for the duration of the
probibited dmp(s) usc and until a second examination shows
the driver is frec from the prohibiled drup(s) use.
Recertification may involve a substance abuse evaluation, the
successful complelion of 2 drug rehabilitation program,
and a negative drug test cesult. Additionally, given that the
cetification petiod is nomally two years, the examiner has

" the option to certify for a period of less than 2 years if this

examiner determines mare frequent moaitoring is required.
{See Confersace an Neurological Disorders and Commercial
Drivers and Conference an Psychiatric Disorders and
Commercial Drivers at:

htpitorvew. finesa.dot govinulestegs/medreports hitm)

Alcobolism

§ 39L41(b}{13)

A pexson is physically qualified to drive 3 commercial
motor vehicle if that person:

Has no current ¢linical diagnests of alcoholism.

The term “curreat clinical diagnosis of® is specifically
designed 10 encompass a current alcoholic iiness or those
instances where the individual’s physical condition has pot
fully stabilized, regardiess of the time element. If an
individual shows signs of having an alcohol-use problem, he
or she should be referred to a specialist.  After counseling
and/or treatment, he or she may be considered for certification.
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(g) If the medical examiner finds that
the person he/she examined is
physically qualified to drive a

section and furnish one copy to the
person who was examined and one copy
to the motor carror that employs him/

commercial motor vehicle in accordance  her.

with §381.41(b), the medical examiner
shall complete a certificate in the form
prescribed in paragraph (h) of this

- R ——

in accordance with the Fedesal Molar Car-

MEDICAL EXAMINER'S GERTIFICATE

edge of the drtving dulles, { fnd this perstn i quakfied; and, if appiicable, oely when:

s e e e we o e g e

fier Safety Raguiations (49 CFR 381.41-381 45) and will knows

ooty that | have examined

(h) The medical examiner's certificate
shall be substantially in accordance
with the following form, Existing forms

complete. A complste

iniius
B I PO
bl e
ISl il
:
E

. driving within an exempl invecity zone (43 CFR 391.52)
T Quakierd by aperation of 49 0FR 391.64

waiverieEmplion
physical exarmingtion is (ue and
13

office,

ICAL EXAMINER'S UICENSE OR CERTFICATE NO. /1SSUING STATE

"MED

The infemation | have prinided regarding this
comrpletely and cavectly, and is on Ry my

e ae e owe a ve B ae alme e e e [OR b

may be used until current printed
supplies are depleted or until November
8, 2001, whichever ocours first,

BILLING CODE 6910-22-p

i

.
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(MEDICAL CERTIICATE EXPIRATION DATE
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§391.49 [Amended]

4. Section 391.49 is amended in
paragraph [d)(2) by revising the
erronecus reference "'§391.43{a)" to
read “§ 391.43(h)". .
[¥R Doc. 00~25337 Filed 10-4-00; 8:45 am}
BILLING CODE 4910-22-C

DEPARTMENT OF COMMERCE

National Oceanlc and Atmospheric
Administration .

50 CFR Patt 679

[Docket No. 000211038-0088-01; 1.D,
082900A]

Fisheries of the Exclusive Economic
Zone Off Alaska; Shortraker and
Rougheye Rockfish In the Eastern
Requlatoty Area of the Gulf of Alaska

AGENCY: National Mdrine Fisherjes
Service (NMFS), National Oceanic and
Atmospheric Administration ([NOAA),
Commerce.

AcTIoN: Closure,

SUMMARY{ NMFS is prohibiting retention
of shortraker and rougheye rockfish in
the Eastern Regulatory Area of the Gulf
of Alasks (GOA}. NMFS is requiring that
caich of shortraker and rougheye
rockfish in this area be treated in the
same mannet as prohibited species and
discarded at sea with a minimum of
injury. This action is necessary because
the amount of the 2000 total allowable

catch (TAC) of shortreker and rougheye
rockfish in this area has been reached,
DATES: Effective 1200 hrs, Alaska local
time (A.Lt.), October 2, 2000, unti] 2400
hrs, A.Lit, December 31, 2000

FOR FURTHER INFORMATION CONTACT: Nick
Hindman 807-586-7006 or
nick.hindmen@®noaa.gov.

SUPPLEMENTARY INFORMATION: NMFS
manages the groundtish fishery in the
GOA exclusive sconomic zone
according to the Fishery Management
Plan for Groundfish of the Gulf of
Alaska (FMF) prepared by the North
Pacific Fishery Management Council
under authority of the Magnuson-
Stevens Fishery Conservation and
Management Act. Regulations governing
fishing by U.S. vesssls in accordance
with the FMP appeat at subpart H of 50
CFR part 600 and 50 CFR part 679,

. 'The amount of the 2000 TAC of
shortraker and rougheye rockfish in the
Eastern Regulatory Area of the GOA was
established as 590 metric tons by the
Final 2000 Harvest Specifications of
Groundfish for the GOA (65 FR 8288,
February 18, 2000}, Ses §
679.20{c)(3){ii).

In accordance with § 676.20(d){2), the
Administrator, Alaska Region, NMFS,
hag determined that the amount of the
2000 TAC for shortraker and rougheye
rockfish in the Eastern Regulatory Area
of the GOA has been reached. Therefors,
NMFS is requiring that further catches
of shortraker and rougheye rockfish in
the Eastern Regulatory Area of the GOA

be treated as prohibited species in
accordance with § 679.21(b).

Classification

This action responds to the best
available information recently obtained
from the fishery. NMFS finds that
implementing this action immediately
to prevent overharvesting the amount of
the 2000 TAC for shortraker and
rougheye rockfish in the Eastern
Regulatory Area of the GOA constitutes
good cause to waive the requirement to
provide prior notice and the
opportunity for public comiment
pursuant to authority set forth at 5
U.8.C, 553(b)(B) as such procedurs
would be impracticable and contrary to
the public interest. Moreover, the fleat
has taken the emount of the 2000 TAC
for shortraker and rougheye rockfish in

.the Eastern Regulatory Area of the GOA.

As further delay would only result in
overharvest, NMFS finds that this
constitutes good cause under 5 U.5.C.
553(d}, to waive the delay in the
offactive date.

This action is required by § 679,20

‘and is exempt from review under E.O.

12888,
Authority: 16 U.S.C. 1801 of seq.

Dated: October 2, 2000.
Clarence Pautzke,

Director, Offico of Sustainable Fisheries,

Notional Marine Fisheties Service.
[FR Doc, 00-25621 Filad 10-2-00; 4:30 pm)]
BILLING CODE: 351022 -5
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Medical E)émA,::ation Report

( B +F (6045)

FOR COMMERCIAL DRIVER FITNESS DETERMINATION

1. PRSI IV R  Driver completes this section.

Driver's Name (Last, First, Middle) Social Security No. Birthdate Age |Sex L] New Certification | Date of Exam
LIM | [ Recertification
M/D/Y C1F | [1Foliow Up
Address City, State, Zip Code WorkTel: { ) Driver License No. License Class | State of
D A m C issue
HomeTel:{ ) (e [p
| O Other

2. BIFRGEIE{s]:V@ Driver completes this section, but medical examiner is encouraged to discuss with driver.
Yes No Yes No Yes No
E,] 1 Any illness or injury in last 5 years? E:i ] Lung tisease, emphysema, asthma, chronic bronchitis OO Fainting, dlzziness
[ Head/Brain Injuries, disorders or iinesses [:] [:] Kidney disease, dialysis {:} D Sleep disorders, pauses in brealhing while asleep, daytime
[ [ seizures, epllepsy [ [ Liver disease sleapiness, loud snoring
00 my f:?::icr::x?snor P——— S [B] [ ] Digestive protlems % [7 stroke or paralysis

Eys impaired vision (except corrective lenses Diabetes or elevated biood sugar controfied by: Missing or impaired hand, arm, foot, leg, finger, tos
(] [ ear disorders, loss of hearing or balance [7 diet 1 [ spina injuty or disease
Ot ?ﬁeﬁnte;ii:i or heart attack; other cardiovascular condition [ pis g g Chsonit low ac pain

[ ineufin Regular, frequent alcohoi use

Heart val ent/bypass,
é % H?gah ;;g:g;ss;:ga: e?;! ication angioplasty pacemwﬂ m {:] g]ervo;e: :ﬁisychiatﬁc disorders, e.g., severe depression [:] l:! Narcotic or habit forming drug use

Muscular disease m "
10 Shortness of breath [T1 [ voss of, or attered consciousness

For any YES answer, indicate onset date, diagnosis, treating physician’s name and address, and any current limitation. List all medications (including over-the-counter
medications) used regularly or recently.

| certify that the above information is complete and true. | understand that inaccurate, false or missing information may invalidate the examination and my Medical
Examiner’s Certificate.

Driver’s Signature

Date

Medical Examiner’s Comments on Health History (The medical examiner must review and discuss with the driver any “yes” answers and potential hazards of
medications, including over-the-counter medications, while driving.)

.



ffani .al meets the criteria by using a he:anng aid,
the driver r wear that hearing aid and have it in operation
at all fimes wwile driving. Also, the driver must be in
possession of a spare power source for the hearing aid.

For the whispered voice test, the individual should be
stationed at least § feet from the examiner with the ear being
tested turned toward the examiner. The other ear is covered,
Using the breath which remains after a normal expiration, the
examiner whispers words or random numbers such as 66,
18, 23, eic. The examiner should not use only sibilants (s~
sounding test materials). The opposite ear should be tested
in the same manner. If the individual fails the whispered
voice test, the audiomstric test should be administered.

If an individual meets the criteria by the use of a hearing
aid, the following statement must appear on the Medical
Examiner’s Certificate "Qualified only when wearing a
hearing aid.”

{See Hearing Disorders and Commercial Mator Vehicle
Drivers at:
http:/www.fmesa.dot.gov/rulestegs/medreports.htm})

Drug Use

§391.41(bJ(12)

A person is physically qualified to drive a commerclal motor
vehicle # that person:

Does not use a controfled substance identified in 21 CFR
1308.1. Schedule I, an amphelamine, a narcotic, or any
other habit-forming drug. Exception: A driver may use such
a substance or drug, i the substance or drug is prescribed
by a licensed medical practitioner who is familiar with the
driver's medical history and assigned duties; and has
advised the a?mer that the prescribed substance or dmg will
not adversely affect the driver’s ability to safely operate a
commercial motor vehicle.

This exception does not apply to methadone. The intent
of the medical certification process is to medically evaluate a
driver to ensure that the driver has no medical condition
which intarferes with the safe performance of driving tasks on
a public road. If a driver uses a Schedule | drug or other
substance, an amphetamine, a narcotic, or any other habit-
forming drug, it may be cause for the driver to be found
medically unqualified. Motor carriers are encotraged to
obtain a practifioner's written statement about the effects on
transportation safety of the use of a particular drug.

A test for controlied substances is not required as part of
this blennial certification process. The FMCSA or the driver’s
employer should be contacted directly for information on
controlled substances and alcohol testing under Part 382 of
the FMCSRs.

The ferm “uses” is designed to encompass instances of
prohibited drug use determined by a physician through
established medical means. This may or may not involve
body fluid testing. If body fluid testing takes place, positive
test results should be confirmed by a second test of greater
specificity. The term “habit-forming” is intended fo inciude

any drug or medication , ly recognized as capable of
becoming habitual, and wiwwn may impair the user’s abifity 1o
operate a commercial motor vehicle salely.

The driver Is medically unqualified for the duration of the
prohibited drug(s) use and until a second examination shows
the driver is free from the prohibited drug(s) use.
Recertification may involve a substance abuse evaluation, the
successtul completion of a drug rehabilitation program, and 3
negative drug test result. Additionally, given that the
certification period is normally two years, the examiner has
the option to certify for a pericd of less than 2 years if this
examiner determines more frequent moniforing is required.
{See Conference on Neurological Disorders and Commercial
Drivers and Conference on Psychiatric Disorders and
Commercial Drivers at:
hitp//www.fmesa.dot. govfmiesmgsfmedmpons him)

Alcoholism

§391.41(b)(13)

A person is physically qualified to drive a commercial motor
vehicle if that person:

Has no current clinical diagnosis of alcoholism.

The term “current clinical diagnosis of” is specificaily
designed to encompass a cutrent alcoholic iliness or those
Instances where the individual's physical condition has not
fully stabilized, regardless of the time element. If an
individual shows signs of having an alcohol-use problem, he
or she should be referred to a specialist. After counsefing
and/or treatment, he or she may be considered for
certification.

Printed by J. 4. KELLER & ASBOCIATES, INC,, Neanah, Wi « USA
{6800) 327-GB68 » www jkallarcom » Printad th the Uniind States
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; " { ({
A3V Height _______ (in) Weighti___.__ _.{lbs.) L )

The presence of a certain condition may not necaasaﬁ&disquafzfy a driver, particularly if the condition is controlled adequately, is not likely to worsen or is readily amenable
to treatment. Even if a condition does not disqualify a driver, the medical examiner may consider deferring the driver temporarily. Also, the driver should be advised to take
the necessary steps 1o correct the condition as soon as possible particutarly if the condition, if neglected, could result in more serious illness that might affect driving.

Check YES if there are any abnormalities. Check NO if the body system is normal. Discuss any YES answers in detail in the space below, and indicate whether it would affect
the drivers %biimy 10 operate a commercial motor vehicle safely. Enter applicable item number before each comment. If organic disease is present, note that it has been
compensated for,

See Instryctions to the Medical Examiner for guidance.
BODY SYSTEM | CHECK FOR: YES* NO BODY SYSTEM | CHECK FOR: YES'Y NO
1. General Appearance | Marked overwelght, tromor, signs of alcoholism, problem 7. Abdomen and Viscera] Enlarged liver, enlarged spleen, masses, bruits, hernia,
drinking, or drug abuse. significant abdominal wall muscle weakness.
2. Eyes Pupillary equality, reaction to light, accommodation, ocular 8. Vascular System Abnormal pulse and ampfitude, carotid or arterial bruits,
motility, ocular muscle imbalance, exiraocular movement, varicose veins.

nystagmus, exophthalmos, strabismus uncorrected by N .
carreciive lenses, retinopathy, cataracts, aphakia, glaticoma, 8. Genito-urinary System| Hernias.

macular degeneration. S * {1 10. Extremities - Limb | Loss or impairment of leg, foot, tos, arm, hand, finger.
impaired. Driver may | Perceptible kmp, deformities, atrophy, weakness, paralysis,

3. Ears ﬁdd!e esar disease, ccclusion of external canal, perforated bs subiect fo SPE clibbing, edems, hypotonia. Insuffiient grasp and
) cerfificate if otherwise| prehension inupper limb to maintain steering wheel grip.
4, Mouth and Throat irremediable deformities likely to interfere with breathing or qualified. Insufficient mobility and strength in lower limb to operate
swallowing. pedals properly.
5. Heart Murmurs, exira sounds, enfarged heart, pacemaker, 11, Spine, other Previous surgery, deformities, limitation of motion, tenderness.
6. Lungs and chest, Abnormal chest wall expansion, abnormal respiratory i doskdlebl
not including breast | rate, abnormal breath sounds including wheezes or 12. Neurological impaired equifibrium, coordination or spesch palter;
examination. alveolar rales, impaired respiratory function, dyspnea, paresthesia, asymmelric deep tendon reflexes, sensory or
cyanosis. Abnormal findings on physical exam may require positional abnormalities, abnormal patellar and Babinski's
further testing such as pulmonary tests and/or xray of chest. refloxes, alaxia.
*COMMENTS:
Note certification status here. See Instructions 1o the Megical Examiger for guidance. L Wearing correciive lenses
ards In 49 CFR 381.4%: qual i [J Wearing hearing aid
[ Meets stand in 49 CFR 391.41; qualifies for 2 year certificate [ Accompanied by a__ waiver/oxemption
[J Does not meet standards [ Skill Performance Evaluation (SPE) Certificate
{1 Meets standards, but pericdic evaluation required {7 Driving within an exempt intracity zone
Due to. driver qualified only for: [0 Qualified by operation of 49 CFR 391.64
{13 months [31year Medical Examiner’s Signature
16 months [J Other Medical Examiner's Name (print)
{7 Temporarily disqualified due to (condition or medication): Address
Return to medical examiner’s office for follow up on Telephone Nutnber

i meets standards, complete a Medical Examiner’s Certificals according 1o 49 CFR 391.43(h). (Driver must carry cerlificate when cperaling a commercial vehicle.)




which is accomdnied by symptoms of syncope, dyspnea,
collapse or congestive cardiac failure; and/or (2) which is
likely to cause syncope, dyspnea, collapse or congestive
cardiac failure.

it is the intent of the FMCSRs to render unqualified, a
driver who has a cutrent cardiovascular disease which is
accompaniad by and/or likely to cause symptoms of syncope,
dyspnes, collapse, or congestive cardiac failure. However,
the subjective decision of whether the nature and severity of
an individual's condition will likely cause symptoms of -
cardiovascular insufficiency is on an individual basis and
qualification rests with the medical examiner and the motor
carrier. In those cases where there is an occurrence of
cardiovascular insufficiency {myocardial infatction,
thrombosis, elc.), it is suggested before a driver is certified
that he or she have a normal resting and stress
electrocardiogram (ECG), no residual complications and no
physical limitations, and is taking no medication likely to
interfere with safe driving.

Coranary artery bypass surgery and pacemaker
implantation are remedial procedures and thus, not
ungualifying. Coumadin is a medical treatment which can
improve the health and safety of the driver and should not, by
its use, medically disqualify the commercial driver. The
emphasis should be on the underlying medicat condition(s)
which require treatment and the general health of the driver,
The FMCSA should be contacted at (202) 366-1790 for
additional recommendations regarding the physical
qualification of drivers on coumadin.

(See Conference on Cardiac Disorders and Commercial
Drivers at:
http://www.fmesa.dot.gov/rulesregs/medreports.him)

Respiratory Dysfunction

§391.41(b)(5)

A persan is physically qualified to drive a commercial motor
vehicle if that person:

Has no established medical history or clinical diagnosis of a
respiratory dysfunction likely to interfere with ability to control
and drive a commercial motor vehicle safely.

Since a driver must be alert at all imes, any change in his
or her mental state is in direct conflict with highway safety.
Even the slightest impairment in respiratory function under
emergency conditions (when greater oxygen supply is
necessary for performance) may be detrimental fo safe
driving.

There are many conditions that inferfere with oxygen
exchange and may result in mcapaczta&cn, including
emphysema, chronic asthma, carcinoma, tuberculosis,
chronic bronchitis and sleep apnea. i the medical examiner
detects a respiratory dysfunction, that in any way is likely to
interfere with the driver’s abilily to safely control and drive a
commercial motor vehicle, the driver must be referred to a
specialist for further evaluation and therapy. Anticoagulation
therapy for deep vein thrombosis and/or putmonary
thromboernbolism is not unqualifying once optimum dose is
achieved. ~ided lower exiremily venous examinations

remain normal and the treating physician gives a favorable
recommendation.

{See Conference on Pulmonary/Respiratory Disorders and
Commercial Drivers at

hitp/iwww.fmesa. dot.govirulesregs/medreports.him)

Hypertension

§391.41(b)(6)

A person is physically qualified to drive a commercial motor
vehicle if that person;

Has no current clinical diagnosis of high blood pressure likely
to interfere with ability to operate a commercial motor vehicle
safely.

Hypertension alone is unlikely to cause sudden collapse;
however, the likelihood increases when target crgan damage,
particularly cerebral vascular disease, is present. This
regulatory criteria is based on FMCSA's Cardiac Conference
recommendations, which used the report of the 1984 Joint
National Committee on Detection, Evaluation, and Treatment
of High Blood Pressure.

A blood pressure of 161-180 and/or 91-104 diastolic is
considered mild hypertension, and the driver is not
necessarily unqualified dunng evaluation and institution of
treatment. The driver is given a 3-month period to reduce his
or her blood pressure to less than or equal to 160/90; the
certifying physician should state on the medical certificate
that it is only valid for that 3-month period. i the driveris
subsequently found qualified with a blood pressure less than
or equal to 160/90, the cerliiying physician may issue a
medical certificate for & 1-year periad, but should confirm
blood pressure conirol in the third month of this T-year
period. The individual should be certified annually thereafter.
The expiration date must be stated on the medical certificate.

A blood pressure of greater than 180 systolic and/or
greater than 104 diastolic is considered moderate to severe.
The driver may not be qualified, even temporarily, until his or
her biood pressure has been reduced to less than 181/105.
The examining physician may temporarily certify the
individual once the individual’s blood pressure is below 181
and/or 105. For blood pressure greater than 180 and/or 104,
documentation of continued controi should be made every 6
months. The individual should be certified biannually
thereafter. The expiration date must be stated on the medical
certificate, Commercial drivers who present for certification
with normal bioed pressures but are taking medication(s) for
hypertension should be certified on the same basis as
individuals who present with blood pressures in the mild or
moderate to severe range. Annual recertification is
recommended if the medical examiner is unable to establish
the blood pressure at the time of diagnosis.

An olevated blood pressure finding should be confirmed
by at least two subsequent measurements on different days.
Inguiry should be made regarding smoking, cardiovascular
disease in relatives, and immoderate use of alcohol, An

electracardiogram (ECG) and blood profile, including glucose,

cholesterol, HDL cholesteral, creatinine and potassium,
should be made An ech \Sagmm and chest x-ray are

desirable in subjects with moderate or seve...  riension.

Since the presence of target damage increases the risk of
sudden collapse, group 3 or 4 hypertensive retinopathy, left
ventricular hyperirophy not otherwise explained
{echocardiography or ECG by Estes criteria), evidence of
severely reduced left ventricular function, or serum creatinine
of greater than 2.5 warrants the driver being found
unqualified to operate a commercial motor vehicle in
interstate commerce.

Treatment includes nonpharmacologic and pharmacologic
modalities as well as counseling to reduce other risk factors.
Most antihypertensive medications also have side effects, the
importancs of which must be judged on an individual basis.
Individuals must be alerted to the hazards of these
medications while driving. Side sffects of somnolence or
syncope are particutatly undesirable in commercial drivers.

A commercial driver who has normal blood pressure 3 or
more months after a successtul operation for
pheochromocytoma, primary aldosteronism (unless bilateral
adrenalectomy has been performed), renovascular disease,
or unilateral renal parenchymal disease, and who shows no
evidence of target organ may be qualified. Hypertension that
persists despite surgical intervention with no target organ
disease should be evaluated and treated following the
guidselines set forth above.

(See Confarence on Cardiac Disorders and Commercial
Drivers at.
hitp:iiwww.fmesa.dot.govirulesregs/medreports.hitm)

Rheumatic, Arthritic, Orthopedic, Muscular,
Neuromuscular or Vascular Disease

§391.41(b)(7)

A person is physically qualified to drive a commercial motor
vehicle if that person:

Has no esiablished medical history or clinical diagnosis of
rheumatic, arthritic, orthopedic, musculat, neuromuscular or
vascular disease which interferes with ability to control and
operate a commercial mator vehicle safaly.

Certain dissases are known to have acute episodes of
transient muscle weakness, poor muscular coordination
(ataxia), abnormal sensations (paresthesia), decreased
muscular tone {hypotonia), visual disturbances and pain
which may be suddenly incapacitating. With each-recurring
episade, these symptoms may become more pronounced
and remain for fonger periods of time. Other diseases have
more Insidious onsets and display symptoms of muscle
wasting (atrophy), swelling and paresthesia which may not
suddenly incapacitate a person but may restrict his/er
movements and eventually interfere with the ability to safely
operate a motor vehicle. In many instances these diseases
are degenerative in nature or may result in deteriorafion of
the involved area.

Once the individual has been diagnosed as ha\ﬁng a
rheumnatic, arthritic, orthopedic, muscular, neuromuscular or
vascular disease, then he/she has an established history of

 that disease. The physician, when examining an individual; -

should consider the following: (1) the ne* ~ jﬁﬂ severity of



General information

The purpose of this examination is to determine a driver's
physical qualification to operate a commercial motor vehicle
{CMV) ininterstate commerce according to the requirements in
49 CFR 391.41-49. Therefore, the medical examiner must be
knowledgeable of these requirements and guidelines developed
by the FMCSA 1o assist the medical examiner in making the
qualification determination. The medical examiner should be
famiiiar with the driver's responsibiiities and work environiment
and is referred to the section on the form, The Driver’s Role.

In addition to reviewing the Health History section with the
driver and conducting the physical examination, the medical
examiner should discuss common prescriptions and over-the-
counter medications relative to the side effects and hazards of
these medications while driving. Educate driver to read waming
labels on all medications. History of certain conditions may be
cause for rejection, parficularly if required by regulation, or may

Indicate the need for additional laboratory tests or more stringent

examination perhaps by a medical specialist. These decisions
are usually made by the medical examiner in light of the driver's
job responsibliities, work schedule and potential for the condition
to render the driver unsafe.

Medical condifions should be recorded even if they are not
cause for denial, and they should be discussed with the driver to
encourage appropriate remedial care. This advice is especially
needed when a condition, if neglected, could develop info a
serious iliness that could affect driving.

If the medical examiner determines that the driver is fit to
drive and is also able to perform non-driving responsibilities as
may bae required, the medical examiner signs the medicai
certificate which the driver must carry with his/her license, The
certificate must be dated. Under current regulations, the
certificate Is valid for two years, unless the driver has a medical
condition that does not prohibit driving but does require more -
frequent monitoring. In such situations, the medical certificate
should be issuad for a shorter length of ime. The physical
examination should be done carefully and at least as complete
as is Indicated by the attached form. Contact the FMCSA at
(202} 366-1780 for further information (a vision exemption,
qualifying drivers under 49 CFR 381.64, etc.).

Interpretation of Medical Standards

Since the issuance of the regulations for physical qualifications
of commercial drivers, the Federal Motor Carrier Safely
Administration {(FMCS8A} has published recommendations called
Advisory Criteria to help medical examiners in determining

whether a driver meets the physical qualifications for commercial

driving. These recommendations have been condensed to
provide information to medical examiners that {1} is directly
relevant to the physical examination and (2} Is not already
included in the medical examination form. The specific
regulation is printed in ftalics and its reference by section is
highlighted.

INSTRUCTIONS TO THE MEDICAL EXAMINER
Federal Motor Carrier Safety Regulations

e,

- Advisory Criteria ~
Loss of Limb: Diabetes
§391.41(b)(1) §391.41(b}(3)

A person is physically qualified to drive a commercial motor
vehicle if that person:

Has no loss of a fool, jeg, hand or an arm, or has been
remritnid n Ol Darferenanne Evalisatineg (QPEY Martifinata
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pursuant to Section 391.489.

Limb Impairment:

§391.41(b}(2)

A person is physically qualified to drive a commercial motor
vehicle if that person;

Has no.impairment of. (I} A hand or finger which interferes
with prehension or power grasping; or (i) An arm, foot, or leg
which interferes with the ability- to-performi normal lasks
associated with operating a commercial motor vehicle; or (i)
Any other significant limb defect or limitation which interferes
with the ability 1o perform normal tasks associated with
operating a commercial motor vehicle; or (v} Has been
granted a Skill Performance Evaluation Certificate pursuant
to Section 391.49.

A person who suffers loss of a foot, leg, hand or arm or
whose fimb impairment in any way interferes with the safe
performance of normal tasks associated with operaling a
commercial motor vehicle is subject to the Skill Performance
Evaluation {SPE) Certification Program pursuant to section
391.49, assuming the person is otherwise quaiified.

With the advancement of technology, medical aids and
equipment modifications have been devaloped to
compensate for certain disabilitles. The SPE Certification
Program {formerly the Limb Waiver Program} was designed
to allow persons with the loss of a foot or limb or with
functional impairment to qualify under the Federal Motor
Carrier Safety Regulations (FMCSRSs) by use of prosthetic
devices or equipment modifications which enable them to
safely operate a commercial motor vehicle. Since there are
no medicel aids equivalent to the original body or limb,
certain risks are still present, and thus restrictions may be
included on individual SPE ceriificates when a State Director
for the FMCSA determines they are necessary {o be
consistent with safety and public interest.

If the driver is found otherwise medically qualified
{391.41(b)(3) through (13)), the medical examiner must check
on the medical certificate that the driver is qualified only if
accompanied by a SPE certificate. The driver and the
employing motor carrier are subject to appropriate penalty if
the driver operates a motor vehicle in interstate or foreign
commerce without a current SPE certificate for his/her
physical disability.

A person is physically qualified to drive a commercial motor
vehicle if that person:
Has no established medical history or clinical diagnosis of

dinhatae mallitue purrentiv rousiving Ineulin for control
ABERRRT O SN T FRENPEER S VENT RrA L d T '"J w\'uuul FWE MW ERE T

Diabetes mellitus is a disease which, on occasion, can
result in a loss of consciousness or disorientation in time and
space. Individuals who require insulin for control have
conditions which can get out of contro! by the use of too
much or too lite insulin, or food intake not consistent with
the insulin dosage. Incapacitation may occur from symptoms
of hypergtycemzc or hypoglycemic reactions (drowsiness,
semiconsciousness, diabetic coma or insulin shock).

The administration of insufin is, within jtself, a complicated
process requiring insufin, syringe, needle, alcohol sponge
and a sterile technique. Factors related to long-haul
commercial motor vehicle operations, such as fatigue, lack of
sleep, poor diet, emotional conditions, stress, and
concomitant iliness, compound the diabetic problem. Thus,
because of these inherent dangers, the FMCSA has
consistently held that a diabetic who uses insulin for control
does not meet the minimum physical requirements of the
FMCSRs.

Hypogiycamsc drugs, taken oraify are sometimes

P oY T I I P ol S Bnomdin anbivns sl b o ve mdy i
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body production of insulin. If the condition can be controlled
by the use of oral medication and diet, then an individual may
be qualitied under the present rule.

{Ses Conference Report on Diabetic Disorders and
Commercial Drivers and Insulin-Using Commercial Motor
Vehicle Drivers at:
httpz//www.imcsa.dot.govirulesregs/medreports.him)

Cardiovascular Condition

§391.41(b}{4)

A person is physically qualified to drive a commercial motor
vehicle if that person:

Has no current clinical diagnosis of myocardial infarction,
angina pectoris, coronaty insufficiency, thrombosis or any
other cardiovascuiar disease of a.variety known fo be
accompanied by syncope, dyspnea, collapse or congestive
cardiac lailure.

The term “has no current clinical diagnosis of” is
specifically designed to encompass: “a clinical diagnosis of”
{1) a current cardiovascular condition, or (2) a cardiovascular
condifion which has not fully stabilized regardiess of the time
limit, The term ‘known to be accompanied by”is defined fo
include: a clinical diagnosis of a cardiovascular disease {1)



49 CFR 391.41 Physical Qualifications for Drivers

THE DRIVER'S ROLE

Responsibilities, work schedules, physical and emotional demands, and lifestyles among commercial drivers vary by the type of driving that they do. Some of the main types of drivers include the
following: turn around or short relay (drivers refurn to their home base each evening); long relay (drivers drive 8-10 hours and then have an 8-hour off-duty period), straight through haul (cross
country drivers); and team drivers (drivers share the driving by alternating their 4-hour driving periods and 4-hour rest perods).

The following factors may be involved in a driver's performance of duties: abrupt scheduls changes and rotating work schedules, which may result in irregular sleep patterns and a driver beginning
a trip in a fafigued condition; long hours; exténded time away from family and friends, which may result in fack of social support; tight pickup and delivery schedules, with irregularity in work, rest,
and eating patterns, adverse road, weather and traffic conditions, which may cause delays and lead to hurriedly loading or unloading cargo in order to compensate for the lost time; and environmental
conditions such as excessive vibration, noise, and extremes in temperature. Transporting passengers or hazardous materials may add to the demands on the commercial driver.

There may be duties in addition to the driving task for which a driver is responsible and needs 1o be fit. Some of these responsibilities are: coupling and uncoupling trailer(s) from the tractor,
loading and unloading trailer(s) (sometimes a driver may lift a heavy load or unload as much as 50,000 Ibs. of freight after sitting for a long period of time without any stretching period); inspecting
the operating condition of tractor and trailer(s) before, during, and after delivery of cargo; lifting, installing, and removing heavy tire chains; and, lifting heavy tarpaulins to cover apen top trailers. The
above tasks demand agiiity, the ability to bend and stoop, the ability to maintain a crouching position to inspect the underside of the vehicle, frequent entering and exiting of the cab, and the ability

to climb ladders on the tractor and/or trailer(s).

in addition, a driver must have the percepiual skills to monitor a sometimes complex driving situation, the judgment skills to make quick decisions, when necessary, and the manipulative skills to
control an oversize steering wheel, shift gears using a manual transmission, and maneuver a vehicle in crowded areas.

§391.41 PHYSICAL QUALIFICATIONS FOR DRIVERS

(a) A person shall not drive a commercial motor vehicle
unless he is physically qualified to do so and, except as
provided in §391.67, has on his person the original, ora
photographic copy; of a medical examiner’s certificate that he
is physically qualified to drive a commercial motor vehicle,

{b) A person is physically qualified to drive a motor vehicle
if that person:

{1) Has no loss of a foot, a leg, 2 hand, or anarm, or
has been granted a Skill Perfarmance Evaluation (SPE)}
Certificate (formerly Limb Waiver Program) pursuant to
§391.49.

{2) Has no impairment of: {i} A hand or finger which
interferas with prehension or power grasping; ar (i) An arm,
fool, or leg which interferes with the ability to perform normal
tasks associated with aperating a commercial motor vehicle;
or any other significant limb- defect or limitation which
interferes with the ability to perform normal tasks associated
with operating a commercial motor vehicle; or has been
granted a SPE Certificate pursuant to §391.49,

{3) Has no established medical history or clinical
diagnosis of diabetes mellitus currently requiring insulin for
control;

{4) Has no current clinical diagnosis of myccardial
infarction, angina pectoris, coronary insufficiency, thrombosis,
or any other cardiovascular disease of a variety known to be
accompanied by syncope, dyspnea, collapse, or congestive
cardiac failure.

{5) Has no established medical history or clinical
diagnosis of a respiratory dysfunction likely to interfere with
his a';aiiity to control and drive a commercial motor vehicle
safely.

{6) Has no current clinical diagnosis of high blood
pressure fikaly to interfere with his ability to operate a
commercial motor vehicle safely.

)

s

(7) Has no established medical history or dlinical
diagnosis of theumatic, arthritic, orthopedic, muscular,
neuromuscular, or vascular disease which interferes with his
ability ta control and operate a commercial motor vehicle

{8) Has no established medical history or clinical
diagnasis of epllepsy or any other condition which is fikely to
cause loss of consciousness or any loss of ability to control a
commerclal motor vehicle;

(9} Has no mental, nervous, organic, or functional
disease or psychiatric disorder likely to interfere with his
ability to drive a commercial motor vehicle safely;

{10) Has distant visual acuity of at least 20/40
{Snellen) in each eye without corrective lenses or visual
acuity separately corrected to 20/40 {Snellen) or betier with
corrective lenses, distant binocular acuity of at least 20/40
{Snelleny in bath eyss with or without corrective lenses, field
of vision of at least 70 degrees in the horizontal meridian in
each eye, and the ability to recognize the colors of traffic
signals and devices showing standard red, green and amber;

{11) First perceives a forced whispered voice in the
better gar not less than 5 feet with or without the use of a
hearing aid, or, if tested by use of an audiometric device,
does not have an average heating loss in the better ear
greater than 40 decibels at 500 Hz, 1,000 Hz and 2,000 Hz
with or without a hearing aid when the audiometric device is
calibrated ta American National Standard (formerly ASA
Standard) 224.5-1851;

(12) () Does not use a controlled substance identified
in 21 CFR 1308.11 Schedule I, an amphetamine, a narcolic,
or any other habit-forming drug. (i) Exception: A driver may

-use such a substance or drug, if the substance or drug is

prescribed by a licensed medical practitioner who: (A} Is
familiar with the driver's medical history and assigned duties;
and (B) Has advised the driver that the prescribed substance

)

or drug will not adversely atffect the driver's ability to safely
aperate a commercial motor vehicle; and '
-+ (13) Has no cumrent clinical diagnosis of alcohalism.



e

the individual's condition {such as sensory loss or loss of
strength); (2) the degree of limitation present (such as range
of motion); (3) the likelihood of progressive limitation {not
always present initially but may manifest itself over time); and
{4) the likelihood of sudden incapacitation. If severe
funictional impairment exists, the driver does not qualify, In
cases where more frequent monitoring is required, a
certificate for a shorter time period may be issued.

{See Conference on Neurological Disorders and Commercial
Drivers at: :

hitp:/iwww.tmesa.dot. govirulesregs/medreports.him)

Epilepsy

§391.41(b)(8) _

A person is physically qualified to drive a commercial motor
vehicle if that person: ,

Has no established medical history or clinical diagnosis of
epilepsy or any other condition which is likely to cause loss
of consciousness or any loss of ability to control a motor
vehicle.

Epilepsy is a chronic functional disease characterized by
seizures or episodes that occur without warning, resulting in
ioss of voluntary control which may lead to loss of
consciousness and/or seizures. Therelore, the following
drivers cannot be qualified: (1) a driver who has a medical
history of epilepsy; (2) a driver who has a current clinical
diagniosis of epilepsy; or (3) a driver who is taking antiseizure
medication.

if an individual has had 4 sudden episode of a
nonepileptic seizure or Joss of consciousness of unknown
cause which did not require antiseizure medication, the
decision as 1o whether that person's condition will likely
cause loss of consciousness or loss of ability to control a
motor vehicle is made on an individua! basls by the medical
examiner in consultation with the treating physician. Before
certification is considered, it is suggested that a 6-month

- waiting period elapse from the time of the episode. Following
the waiting period, it is suggested that the individual have a
complets neurological examination. ¥ the results of the
examination are negative and antiseizure medication is not
required, then the driver may be qualified.-

In those individual cases where a driver has a seizure or
an eplsode of loss of consciousness that resulted from a
known medical condition {e.g., drug reaction, high
temperature, acute infectious disease, dehydration or acute
metabolic disturbance), certification should be deferred until
the driver has fully recovered from that condition and bas no
existing residual complications, and not taking antiseizure
medication. )
{See Conference on Neurclogical Disorders and Commercial
Drivers at:
hittp:iwww.fmesa.dot. govirulestegs/medreports.him)

Mental Disorders

§391.41(b)}(9)

A person is physically qualified to drive a commercial motor
vehicle if that person:

Has no mental, nervous, organic or functional disease or
Dpsychiatric disorder likely to interfere with abilily to drive a
motor vehicle safely.

Emotional or adjustment problems contribute directly to an
individual’s level of memory, reasoning, attention and
judgment. These problems often underlie physical disorders.
A variety of functional disorders can cause drowsiness,
dizziness, confusion, weakness or paralysis that may lead o
incoordination, inattention, loss of functional conirol and
susceptibility to accidents while driving. Physical fatigue,
headache, impaired coordination, recurring physical ailments
and chronic “nagging” pain may be present fo such a degree
that certification for commercial driving is inadvisabie.
Somatic and psychosomatic complaints should be thoroughly
examined when determining an individual's overall filness to
drive. Disorders of a periodically incapacitating nature, even
in the early stages of development, may warrant
disqualification.

Many bus and truck drivers have documented that
“nervous frouble” related to neurctic, personality, emotional or
adjustment prablems is responsible for a significant fraction
of their preventable accidents. The degree o which.an
individual is able to appreciate, evaluate and adequately
respond o environmental strain and emotional stress is
critical when assessing an individual's mental aleriness and
flexibility to cope with the stresses of commercial motor
vehicle driving. )

When examining the driver, it should be kept in mind that
individuals who live under chronic emotional upsets may
have deeply ingrained maladaplive or erratic behavior
patterns. Excessively antagonistic, instingtive, impuisive,
openly aggressive, paranoid or severely depressed behavior
patterns. Excessively antagonistic, instinctive, impulsive,
openly aggressive, paranoid or severely depressed behavior
greatly interfere with the driver's ability to drive safely. Those
individuals who are highly susceptible to frequent states of
emotional instability (schizophrenia, affective psychoses,
paranoia, anxiety or depressive neuroses) may warrant
disqualification. Careful consideration should be given to the
side eflects and interactions of medications in the overall
qualification determination. See Psychiatric Conference
Report for specific recommendations on the use of these
medications and potential hazards for driving.

{See Conference on Psychiatric Disorders and Commercial
Drivers at:
hitp:/www. imesa.dot.govirulesregs/medreports.htm)

re—

Vision

§391.41(b)(10)

A person is physically qualified to drive a commercial motor
vehicle if that person;

Has distant visual acuily of at least 20/40 (Snellen} in sach
eye with or without corrective lensas or visual acuily
separately corrected to 20/40 (Snellen) or better with
comrective lenses, distant binocular acuily of at least 20/40
{Snellen) in both eyes with or without corrective lenses, field
of vision of at least 70 degress in the horizontal meridian in
each eye, and the ability 1o recognize the colors of iraffic
signals and devices showing standard red, green, and amber.

‘The term “ability 1o recognize the colors of” is interpreted
to mean if a person can recognize and distinguish among
traffic control signals and devices showing standard red,
green and amber, he or she meets the minimum standard,
even though he or she may have some type of color
perception deficiency. If certain color perception tests are
administered, (such as Ishihara, Pseudoisochromatic, Yarm)
and doubtful findings are discovered, a controlied test using
signal red, green and amber may be employed to determine
the drivers ability to recognize these colors.

Contact lenses are permissible if there is sufficient
evidence to indicate that the driver has good tolerance and Is
well adapted to thelr use. Use of a contact lens inone eye
for distance visual acuity and another lens in the other eye
for near vision is not acceptable; nor ielescopic lenses
acceptable for the driving of commercial motor vehicles.

If an individual meets the criteria by the use of glasses or
contact lenses, the following statement shall appear on the
Medical Examiner’s Certificate: “Qualified only if wearing
corrective lenses.”

{See Visual Disorders and Commercial Drivers at:
nitp/fwww.Imcsa.dot.gov/rulesregs/medreports.him)

Hearing

§391.41(b)(11)

A person is physically qualified to drive a commercial motor
vehicle if that person:

First perceives a forced whispered voice in the betfer sar al
not lgss than 5 feet with or without the use of a hearing aid,
or, if tested by use of an audiometric device, does not have
an average hearing loss in the betler ear greater than 40
decibels at 500 Hz, 1,000 Hz, and 2,000 Hz with or without a
hearing aid when the audiometric device is calibrated to
American National Standard {formerly ASA Standard) Z224.5-
1951,

Since the prescribed standard under the FMCSRs is the
American Standards Association (ANSH), # may be necessary
o convert the audiometric results from the 1SO standard to
the ANSI standard. Instructions are included on the Medical
Examination report form.




TESTING (Medical Examiner completes Section 3 throughy 7)'

E'WSMN Standard: At least 20/40 acuity (Snellen) in each eye with or without correction, At [east 70° peripheral in horizontal meridian measured in

- Iebhebdad ecach eye. The use of corrective lenses should be noted on the Medical Examiner’s Certificate.

INSTRUCTIONS: When other than the Snellen chart is used, give test resuits in Snellen-comparable values. In recording distance vision, use 20 feet as normal. Report visual acuily as a
ratio with 20 as numerator and the smallest type read at 20 feet as denominator. If the applicant wears corrective lenses, these should be worn while visual acuily s being tested. If the driver
habitually wears contact lenses, or intends to do so while driving, sufficient evidence of good tolerance and adaptation to their use-must be obvious. Monocular drivers are not qualified.

Numerical readings must be provided. Applicant can recognize and distinguish among traffic control
o S —— signals and devices showing standard red, green and amber
ACUITY | UNCORRECTED| CORRECTED |HORIZONTAL FIELD OF VISION colors? Cves [Ino
Right Eye | 20/ 120/ __| RightEye ° Applicant meets visual acuity requirement only when wearing:
LeftEye | 20/ 20/ Left Eye ° [[] comrective Lenses '
Both Eyes | 20/ 20/ ° Monocular Vision: [ JYes [INo

Complete next line only if vision testing is done by an ophthalmologist or optometrist

Date of Examination  Name of Ophthalmologist or Optometrist (print}  Tel. No. License No./State of Issue Signature

m HEARING Standard: a) Must first perceive forced whispered voice > 5 ft., with or without hearing aid, or b) average hearing loss in better ear < 40 dB

[T Check if hearing aid used for tests. [ ] Check if hearing aid required ta meet standard.
INSTRUCTIONS: 7o convert audiometric test results from ISQ to ANSI, -14 dB from IS0 for 500 Hz, -10 dB for 1,000 Hz, -8.5 0B for 2,000 Hz. To average, add the readings for 3 frequencies
tested and divide by 3.

Numerical readings must be recorded. Right Ear Loft Ear
a) Record distance from individual at which | Right Ear Left Ear b) if audiometer is used, record hearing loss in | 500 Hz ] 1000 Hz} 2000 Hz | | 500 Hz {1000 Hz| 2000 Hz
forced whispered voice can first be heard. Fest Feet decibels. (acc. to ANSI Z24.5-1851)
Average: Average:

TNV  Nrerca readings must b recordec.

Blood | Systolic | Diastolic - GUIDELINES FOR BLOOD PRESSURE EVALUATION
Prossure On initial exam Within 3 months ' Certify
- e [f 161-180 and/or 91-104, qualify 3 mos. If < 160 and/or 90, qualify for 1 - .

Driver qualified if < 160/90 on , , | 1< 160 andor 50, quality for 1 yr. Annually if acceptable
initial exam, ony. —t Document Rr):x a&;_‘ &ontfol the 3rd . : BP i symainta?g o
Puise |1 Regular if > 180 and/or 104, not qualified ¥ <160 andior 50 ,

} ) < , qualify for 6 mos. B all
Rate  |[] irregular .;_’“m reduced to < 181/105. et Document Rx & control the Srd ; i

hen qualify for 3 mos. only. month.

Medical examiner should take at least 2 readings to confirm blood pressure.

6. | W S S R LN  Numerical readings must be recorded.

Urinalysis is required. Protein, blood or sugar in the urine may be an indication for further testing fo ' ' SPGR. | PROTEIN | BLOOD | SUGAR
rule out any undetlying medical problem. URINE SPECIMEN
Other Testing (Describe "and record)

,\ ’
—-
o

|
|
N



American College of Occupational and Environmental Medicine

Welcome to ACOEM's Website

The world's largest organization of
occupational and environmental physicians,
ACOEM is dedicated to promoting and
protecting the health of workers through
preventive services, clinical care, research,

and educational programs. ACOEM Provides Resources fur
; . Oceupational Physicians fo deyl

with September 11 Terrorist Aftucks

To achieve this goal, the College provides
courses and conferences, newsletters, the
Journal of Occupational and Environmental
Medicine, and numerous other services.-

Our presence on the Internet is yet another
method for the College to assist physicians in
caring for workers.
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. 1 Other Publications | Whar's New | Contact ACOEM| Code of Ethical Conduct |
| Nows Releascs | Employment Sevvige | Links 1o OFEM Resources)
[ Component Societies/Sections | OBM Competengies |

This site will continue to expand as ACOEM provides additional material on the
Internet. So visit us frequently to receive the most up-to-date information in the field of
occupational and environmental medicine. Please e-mail any questions or comments to:
webmaster@ACOEM.orp

The information contained in this web site should not be used as a substitute for the
medical care and advice of your physician. There may be variations in treatment that
your physician may recommend based on individual facts and circumstances.

All Information contalned within is copyright ©1996, 1997, 1998, 1999, 2000, 2001
American College of Occupatlonal and Environmental Medicine,

Last Updated October 24 2001

http://www.acoem.org/ _ 10/26/2001




COURSE SUMMARY
Length: One day, B:00 am - 5:00 pm

Dates Locatlons Registration Deadline
April 21 San Francisco, CA'  Register by March 23
September 14 Chicago (Rosemont), IL Register by August 31
October 27  Seattle, WA Register by October 5

You should attend the Commercial Driver Medical Examiner
course if you are:

« A physician {Includmg occupational medicine specialist, family
practitionet, and intemnist), physiclan's assistant, advanced
practice nurse, occupational health nurse, or o%her health care
professional responsible for or involved in commercial driver
medical certification.

Format Lecture, discussion, case study, faculty panel.

CME Credit ACOEM designates this educational activity for
up to 7 hours in category 1 credit toward the AMA Physician's
Recognition Award (PRA). Each physician should claim only
those hours of credit that he or she actually spent in the edu-
cational activity.

AAFP Prescribed Hours This activity has been reviewed and Is
acceptable for up to 7 prescribed credit hours by the American
Academy of Family Physicians.

* Tultlon (Includes course syilabus, breakfast lurich, and
refreshment breaks)

ACOEM Member  $285
Non-member $355
Student/Resident  $145

To register or request additional information,
call 847/818-1800, ext. 374 or 371,
Note: Enroliment ls limited and advance registration Is strongly remmmndeé for

this course, On-site registrations will be accepted only on a space-available basls.
Please call the Registration Department for detalls after reglstration deadiines.

COURSE DIRECTOR

Natalle P. Hartenbaum, MD, MPH, FACOEM, is
Chief Medical Officer of OccuMedix, Maple Glen, | 4
Pennsylvanla, and Adjunct Professor In Emergency |
Medlicine at the University of Pennsyivania. Dr.
Hartenbaum is editor of ACOEM's COME Review
and The DOT Medical Examination: A Guide to
Commerclal Driver Medical Certification. She has
lectured and written extensively on issues of
fitness for duty with a concentration in the
transportation industy.

FACULTY:

Samuel D. Caughron, MD, FACOEM
Vice President of Medical Setvices
Occupational Health Strategies
Charlottesville, Virginia

Kurt T. Hegmann, MD, FACOEM

Research Associate Professor, Family and Preventive Medicine
Asslistant Residency Program Director for Occupational Medicine
University of Utah

Salt Lake Clty, Uteh

Wiltiam J. Judge, JD, LLM

Workplace Distance Learning-USA, Inc.
Qak Park, lilinols




- CME COURSES
' Choose from these convenient locations in 2001

Ft. Lauderdale, FL
March 1011 Medical Review Officer Drug and Altohol Testing —~Fast Track

San Franclsco, CA*

April 19-20 Basle Curriculum in Otcupstional Medlicne, Segment 1
April 20-21 Medical Review Officer Drug and Alcohot Testing ~ Comprehensive
April 24 Commerdial Driver Medical Exarniner

Aprii 21 Medical Review Officer- Advanced

Apri} 21-22 Basle Cunlculum in Occupational Medicine, Segment 3
Aprll 21-22 Evaluating Impairment-Use of the AMA Guidns '
Aprii 21-22 Occupational Madicine Board Review

April 21-22 Musoculoskelstal Exam and Treatment Technigues

Aprit 21-22 Medical Center Occupational Health and Safely

April 22 Medical Review Officer < Review

Baltimore, MD :
June 23-24 Madical Review Officer Drug and Alcohol Testing ~ Fast Track

Ghicago {(Rosemont), il '

September 14 Commerclal Driver Medical Examiner

September 15-16  Medica! Review Officer Drug and Alcohol Testing—-Fast Track
Seplember 1518  Occupational Medicine Board Review :
September 15-16  Musculoskeletal Exam and Tresiment Technigues

Seattle, WA*
Oclober 26-27 Medical Review Officer Drug and Alcohot Testing ~ Comprahensive
Oclober 27 Commerckl Driver Medical Examiner
October 27 Medical Review OMicer-Advanced
October 27-28  Basio Curriculum in Occupational Mediclne, Segment 2
. Oclober28  Medicel Review Olficer - Review

* Apri 2004 courses hald In conjunciion with the Amerfcan Oscupationat Mealth Conteronce {Aprt 2{3—27}.
" October 2001 colrses heid In conjunction with the Stete.olthe-Art Conferance (Oclobar 28-Novamber 1),

1

COURSE TUITION (FEIN#: 36-3593614)
Tultion includes syliabus and other materials, breakfasi(s), lunchies), aind refrashment breaks,

: ACOEM NoN STUDENT
TWO-DAY COURSES MEMEER  MEMBER ~ REBIDENT
MRO Comprehsnsive/Fast Track $590 §725 §285
Evaluating Impakment ~ Use of the AMA Guldes $580 $715 $280

Basic Curkulum in Occupational Madicine, Ssgment 1 $560 $695 $280
Basic Curriculum in Occupational Medicine, Segment2 5580 $695 $280
Baslc Currculum in Occupational Madicine, Segment 3 $560 $595 §280

Hedical Center Occupationat Health and Safety $560 $895 $280
Musculoskeletal Exam and Treatment Techniques $560 $685 $280
Occupational Msdicine Board Review 3560 5605 $280

COEM NON- STUDENT?
ONE-DAY COURSES ﬁzmsen MEMBER _ RESIDENY
Commetcial Driver Medical Examlber $265 3355 $145
MRO Advanced $295 $385 $145
MRO Review $285 $abs $145
CANCELLATIONI/TRANSFER POLICY/REFUNDS
Canceliations/Transfers

Cancelation requests must be recelved In writihg by each course's respaciive regisiralion
deadine. A memo will be Issued for the amount of your paymient less $75, which
represents the cost of the {f i has already boen to you), Credit memos
may be used for any ACOEM svent or product and are valid for one year from date of issue,
The syliabus s not retumeabla and Is yours to keep. No credit mento will be lssued for
cancellation requests recsived after the tespective registration deadiine,

Requests to transfar your registration from one course 1o another must be recelved in

wiiting bget:a alion deadiine: You will be cherged $75 It the course sykabus has

alroady been 1o you. Requests to transfer a registration to another tourse
will not be accommodated after the reglstration doadiine data.

Refunds: If you request a refund Instead of & credit memo, oh administrative fee
of $50 {plus $75 for the syllabus if shipped) will bo assessed.

ACOEM reserves the right to substitute faculty at ahy ime or cancel sny course up fo 21
days in advance. ACOEM will riot be held iiabls in cases of Acls of God that prevent the
delivery of a course,




FOUR EASY WAYS TO REGISTER!

1 Detachimail; 2 Fax, 3 Call 4 intarnet
ACOEM with credit card 847/818-1800 wWwwacosmog

ext. 374 or 371 10 click on

b i ? wrgfg ‘9265  register by pho
A 0 - Fi er ne

60678-6583
Print or type:
t.ast name, first namae, middle initlal Degreo(s)
Employev name
Weling address (no PO Box please)
City State/Province Zip/Postel Cade

Area code Telaphone number

ACOEMMNomborstatus | Marber | Non-member | Stdent/Residert
' ‘ | Send membership information

PLEASE REGISTER ME FOR:
Bastc Currlculum In Occupational Medicine
Sagment 1 ! Segmentz ! sagment3
Apri 1920 Octobar 27.28 Aptll 21-22
Commercial Driver Medical Examiner
boapd 21 } Septsmberi4 ! Oclober27
Evaluating Impairment - Use of the AMA Guldes
U Aprii 2122
Medical Center Occupational Health and Safety
P Apri 24-22 /
Musculoskeletal Exam and Treatment Techniques
U Apri 2422 {  Seplember 15-18
Medical Review Officer Drug and Alcchol Testing .
MRO Advenced MRO Comprehensive MRO Fest Track MRO Reaview
| Aprit21 | Aprit 20-21 { March 10-11 ! Aprk 2z
1 Oclober 27 | Ocberzez7 | June23-24 1 Oclober 28
Seplambaer 15418
Occupational Medicine Board Review
1 Aphzez2 }  september 15-18

Tuition tota! (see chart at left):

Payment (check one): | Gheck enciosed (payable to ACOEM--US funds only)
! VISA ! MasteCard | American Express | Discover | Dinets Clib

Signature

Card Number . Expiration Date

How did you learn about the course(s)?
Please list any special needs {(og: facility, dletary, etc.)

Course Syllabus Shipping Policy

A copy of the respactive courss syllabus and ofher related
materials will be shipped via UPS ground service 1o U.S,
registrants of all MRO, impairment & Dis/Ablilty, and
Occupational Medicine Board Review courses whose
reyistration{(s) are confirmed by the respeciive raglstration
deadines, All olber attendees will recelva thelr syllabus and
other related matenials on site.

Coiirse syliabl wilt be provided on site to registrants of the
foliowing courses; Bask Curriculum In Occupational
Medicine (all segments), Commerciai Driver Madicat
Exaniner, Modical Center Occupational Health & Safety,
and Missculoshelstal Exam & Treatment Technlques.

2 3

5001
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Commercial Driver
Medical Examiner

More than eight million truck and bus drivers are required to meet
the 13 interstate federal medical requirements, but nire of these
requirements are left intentionally vague and provide a great deal
of latitude to the medical examiner. Examiners may be physicians
or any health care provider licensed by their state practice act to
perform examinations, It's critical for all persons Involved in such
examinations to be fully aware of the available guidance and med-
ical literature that should be considered as part of the certification
detsrmination. in addition, it's important to have a comprehensive
awareness of the issues involved in evaluating the medical fitness
of commercial drivers.

Learning objectives

Upon completion of this educational activity, leamers should be able to:

» Cite the federal regulations for evaluating the medical fithess
of commerclal motor vehicle drivers and apply them effectively
during an examination

* Interpret the guidance issued by the Federal Motor Carrier
Safety Administration

= Utilize medical literature and guidance from other countries to
correctly evajuate the ability of a commercial vehicle operator to
work safely with given medical conditiohs

Commercial Driver Medical Examiner
’ A;}ﬂ 21 . San rancisco, CA
SN ~g »". ; ; b
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From: ‘ "Natalie Hartenbaum* <NataH@wotlinet att.net>
° /c=US/admd=ATTMAIL/prmd= ov-+dot/s=worldnet/@mh1-gw.dot.gov)
-~ ant: , nesdan October 31, 2001 9:03 AM
: DiModica, Nanc _
sbject: Re: Information for DOT
Mime.822
Thexe were approximately 3000 books sold over the past 2 years, 2000 of

them

were the second edition. The comments in the book on medications

represent : ‘

- what were in the ¢onferenence reports. :
Approximately 350 physicians have attended the full day ACOEM course
over :
the past 2 years. Some of the information has also been Presentesd in
smaller ¢ourse. ,

One of the major problems the examiners face with prescription
medications ' o

is that the personal physician will state that thers are no side effects
and ’ ’ : . S

the individual is safe to drive. Unless the medication ig specifically
excluded, the companies and examiners are challenged by emiployees and
unions. We even recently had an examiner relay a situation where he

- wWould ’
1ot qualify a driver on Methadone. As this was mentioned in the
Advisory .

Criteria, not codified and therefore "guidance”, there was many

, broblems. A :
gi:yxsating physician did state that it was safe.

! I can provide any additional information, please let me know.

we8 you at the hearing. .

Natalie




DiModica, Nancy

From: Clarke, Bob
Aant: Tuesday, November 06, 2001 4:39 PM
. Doggett, Teresa <FHWA>; DiModica, Nancy
5t Sebastian, Angeli <FHWA>
Subject: RE: Re Distribution of Motor Coach Fatigue Video

Good news, thanks
-----0riginal Message--~~-
From: Doggett, Teresa <FHWA>
Sent: Tuesday, November 06, 2001 4:30 PM
To: Clarke, Bob; DiModica, Nancy

Cc: Sebastian, Angeli <FHWA>

Qynlat . Do MY et aedleoai oo
VUL JECT . ne Ulsiripution oL

[y

ke e S ™ok
GSOLOLD LodCl ratlgue

1. s 17

ideo

Per request of Sandra Zywokarte, the following distribution was made of
subject video:

Federal Motor Carrier Safety Administration (FMCSA) distributed
approximately

225 and the American Bus Association distributed 1,000 from the master
given

to them by FMCSA.

n be of further assistance, you may contact me at (202)
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Federal Register/Vol. 63, No.‘ 247/ Thursday, December 24, 1898/ Notices

“Hirected 1o the FHWA at the address
srovided gbove.
(Catalog of Federa) Domestic Assistange
Program Number 20.205, Highway Plapning
and Construction. The regulstions
implementing Execulive Order 12372
regariing intergovernmental consullation on
Fedpral sarngxams and pctivilies epply to this
program

Issued on: Decemnber 16, 1888,

Elon H. Chang, S
Environmental Enginssr Oregen Division.
|FR Doc. 88~34177 Filed 12-23-88; 8:45 am]

BILLING GRDE 4910-91-M

DEPARTMENT OF TRANSPORTATION
Feders! Raliroad Adminisiration

Safe Use of Prescription and Over-the-
Counter Drugs

AGENGY; Fpderal Railrosd -
Administration (FRA), Depariment of
Transporistion (DOT).

AGTION: Notice of saisly sdvisory.

SUMMARY: FRA igsues Safety Advisory
88-3 to sddress recommended practices
for ihe safe use of prescription and over-
the-counter drugs by safety-sensitive
- railroad pmployees.
FOR FURTHER INFORMATION CONTAGT:
Lamar Allen, Alcohol and Drug Program
Manager, Office of Safely Assurancs snd
Compliance, Operating Praciices
Divislon, Federal Reilroad
Administration, 1120 Vermont Avenug,
NW, RRE-11, Mail Slop. 26,
Washington, DC 20590, [Telephons;
(202) 493-$313) or Patricla V. Sun, Triel
Attorney, Offica of Chief Counsel, FRA,
1120 Vermon! Avenue, NW, RCC-11,
Mail Stop 10, Washington, DC 20680,
{Telephone: {202) 483-6080).
SUPPLEMENTARY INFDRMATION: FRA
issugs ihis advisory in suppart of DOT's
sfforts $o-ensure thet ransportstion
smployees safely use gmnrfpﬁnn and
pver-thg-counter (OTC) drugs. Safa rail
operations depend ypen alert and fully
functipnal professionals whe have nat
been adversely affecied by drug use,
whether medically eppropriate (“Jegal”)
or not. FRA has aiways prohibited {llicii
drug use and uneuthorized use of
conirolled subsiances by saiety-sensitive
smplpyees, but is equally concerned
phout {he potentially adverse side
pHfects from other prescription drugs
and OTC products. Because DOT and
FRA {esting {including FRA's post-
- accident program) targets only slcohol
. pnd controlled subslances, FRA does
noi have a clear picture of the sxient 1p
which the performancs of safely-
sensitive employees is adversely
afferted by legel drug use.

Salety, DOT.

Accordingly, although not specifically
addressed in iis alcohol engd drug Jesting
regulations {48 CFR parl 218), FRA
strongly recommends thet rail
smployers and safety-sensitive
employess follow § 219.108 guidelines
when considering the use of all
prescription angd OTGC drugs. Simply
stated, in the interest of safety, FRA
strongly recommends that eithera
treating medical professional or s

- reilroad-designated physiclan meke g

fitnesa-for-work delermination

concerning all prescriptionend OF0 .

drug use prierto permitingiamn,, -
employee 1o return to work-inzmalety.
sansitive service. This determingtion
ghould also be mede whenever.an
employee turrently periorming safety-
sengitive functions is congerned ahowt
possible effects on his or her job
performence from the use of
prescription or OTC drugs.

Sectinn 218.103(b) authorizes
reilroads 1o establish reppriing and
approval procedures for all prescription
sngd OTC drugs which mey have -
detsimental effects on safely.
Additionally, FRA recommends that
rallroads sducate their employess on
these reporiing and spproval procedures
and, most imporantly, on how to use
prescription and OTC medications -
salely. '

FRA will iake all appreprigte aciion to
continue reducing the negative impaci
from inepproprisle use of all
prescription and OTC medications,
Moreover, FRA strongly encourages the.
rail industry 1o voluniarily develop
programs on sefe prascription and OTC |
drug uss before such programs are
mandaled or directed through
legislation. .

. issued in Washinglon, D.C., on December
186, 1998, )
Geprge Gavalls,
Acling Assaciate Administmtor for Safety.
|FR Doc. 08-34054 Fiipd 12-23-88; 8:45 am)
BHLING GOOR 4910900

DEPARTMENT OF TRANSPORTATION

Ressproh and Speclal Programs
Adminisiration {R§PA), DOT

[Dpeket No. RSPA-88-4450; Notige 17]

Pipsiine Safety: intent To Approve
Project and Environmental

" Assesgment for the Chevren Plpe Line

Company; Pipeline Risk Menagement -
Demonsiration Program .

ABENGY; Resvarch and Special Programs
Administration, Office of Pipeline

AGTION: Notice of Inten! lp-Approve
Project end Environmental Assessment. -

SUMMARY; As part pf its Congressional
mandate to conduct g Risk Managsment
Demonstration Program, the Office of
Pipeline Safety {OPS) has been
suthorized 1o condugt demonsiration
projects with pipeline aperators to
determine how risk menagement might
be used to complement end improve the-
sxisting Federal pipsline safely
regulatory process. This is a notice that
OPS intends io approve Chevron Pips
Eive Company (Chevron) s g

sparticipant in the Pipsling Risk

Management Dumonstration Program.
This also provides an environmenisl
assessment of Chevron's demonstration
preject. Based on this snvironmental
assessment, OPS has preliminarily
concluded that this propesed project
will not have significant environmenia)
impacis. -

This notice axipiﬂim OPS's rationalp
for approving this project, and
summarizes the demanatration }mjm
pravisions thet would go into effect
onge OPS lssupes an order approving

. Chevron as # Demenstration Program

participant. OPS seeks pubilic comment
on the proposed demonatration lgm}ast
sq it may congider and address these
comments befors approving the project.
The Chevron demansirstion project 1s
nne of seversl projects OPS plans o
approve and monitor in essessing risk
manpgement 88 8 component of the
Federal pipeline safely regulstory
program.

-ADDRESSES: OPS reguests thet ‘
romnents 1o $his netice or about this
gnvironmental pssessment be submitied
on or befora February 8, 1988, s they
can be considered before project
approval. However, comments on this or
any other demonstration project will be-

- accepted in the Dockel throughout the

4-year demonstration perind. Comments
should be sent to the Dockets Facility,
U.8. Departmeni pf Transporiation,
Plaza 401, 400 Seventh Sireet, 5W,
Washington, DC 20580-0001, or you can
E-Mail your comments to
ops.comments@rspa.dot.gov. Comments -
should identify the docket number .
RSPA-98-4460. Persons should submit .
the origingl comment docwment end one
(1) copy. Persons wishing to receive
confirmation of réceipt of their
romments must include a self-addressed
stamped posicard. The Dockels Facility
is Jocated on the plaza level of the

Nassif Building in Room 401, 400
Seventh Strept, SW, Washingion, DC.
The Dockets Facility {s open from 9:00
.m, 1t 5:00 p.m., Monday through
Friday, except on Federal holidays.

"
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1.5

1.6

GENERAL CODE OF OPERATING R.ULEFourti'x Edition—April 2, 2000

Explanation. Empioyees must ask their supervisor tor an explanation of any rule, regulation, of
instruction they are unsure of. :

Issued, Canceled, or Modified, Rules may be Issued, canceled, or modified by track bulletin,
general order, or special instructions.

1.3.2  General Orders

" General orders:
« Are numbered consecutively,

"= Areissued and canceled by the designated manager. '
« Contaln only information and instructions related fo ruies or operating practices.
* Replace any rule, speciaf instruction, or regulation that conflicts with the general order.
Before beginning each day’s work or trip, trainmen, enginemen, and any others whose duties
require, must review general orders that apply to the territory they will work on,

133 Circuiérs, Instructions, and Notices

Circulars, Instructions, notices, and other information are Issued and canceled by the designated
manager. Before beginning each day's work or trip, trainmen, enginemen, and any others whose
duties require, must review those that apply to the territory they will work on.

Carryirig Out Rules and Reporting Violations

Employees must cooperate and assist in carrying out the rules and instructions. They must promptly report

* any violations to the proper supervisor. They must also report any condition or practice that may threaten

the safety of trains, passengers, or employees, and any misconduct or negligence that may aftect the
interest of the railroad.

Drugs and Alcohol

The use or possession of alcoholic beverages whilev on duty or on company prnpérty is prohibited.
Employees must not have any measurable aicohol in thelr breath or in their bodily fluids when reporting for
duty, while on duty, or while on company property.

The use or possession of Intoxlcants, over-the-counter or prescription drugs, narcotics, controlled
substances, or medication that may adversely affect safe performance is prohibited while on duty oron
company property, except medication that Is permitted by a medical practitioner and used as prescribed.
Employees must not have any prohibited substances in their bodily fluids when reporting for duty, while on
duty, or while on company propérty. S

Conduct

Employees must not be:

Careless of the safety of themselves or others.
Negligent.

Insubordinate.

Dishonest.

Immoral.

1 L O

Quarrelsome.
or
7. Discourteous.




90.0 POLICIES AND PROGRAMS

90.1 Drug and Alcohol Policy
(“In Part”) (Effective March 1, 1997)

Employees must not report for duty or be on
co]?ixipany sroperty under the influence of, or use
w. uty, any

e on

over-the-counter or prescription

drug or medication which may in any way adversely
affect their alertness, coordination, reaction, -
response, or safety.* ‘ .

If an employee is in doubt as to whether an over-the-
counter or prescription drug may have an adverse .
effect on alertness, coordination, reaction, response,
or safety, the employee should take the following

steps:
1.

The employee’s treating medical practitioner
or any other medical practitioner who has
evaluated the individual should make a good
faith judgement in writing, with notice of the
employee’s assigned duties and on the basis
of the available medical history, that the use
of the substance by the employee at the
prescribed or authorized dosage applicable is
consistent with the safe performance of the
employee’s duties. A copy of this
documentation must be kept in the
employee’s possession while on duty; and

The substance must be used only in the
manner and dosage, and for the purpose
prescribed or authorized; and

In the event the employee is being treated by
more than one m practitioner, at least

one treating medical practitioner should be
informed of all medications authorized or
prescribed and should make a good faith
)udegfment, in writing, that the combination of
medications is consistent with the safe
performance of the employee’s duties. A copy

90-1




of this documentation must be kept in the
employee’s possession while on duty, and the
employee must observe any restrictions
imposed with respect to use of medications in
combination.

Note: Every employee must recognize that the
unauthorized use of another person’s prescription

is illegal and may cause a positive test result which '

would be a violation of Union Pacific’s drug and
alcohol testing policy.

The conduct of any emplonee leading to conviction
of any misdemeanor or felony involving the
unlawful use, possession, manufacture, distribution,
dispensation, or transportation of any-illegal drug or
controlled substance is prohibited.

Any employee convicted of any' such misdemearnor
or felony must notify his or her supervisor of that
fact no [ater than the end of the first business day

immediately following the day the employee receives

notice of the conviction.

*Drugs which are considered to be prohibited under this
policy include all “controlled substances” on Schedules I
through V of the Federal Controlled Substances Act as
revised from time to time. These controlled substances are
listed in Volume 21 of the Code of Federal Regulations,
Section 1308. They include iflicit drugs (Schedule I),
drugs that are required to be distributed only by a medical
practitioner’s prescription or other authorization
(Schedules 11 through 1V, and some drugs on- Schedule V),
and certain preparations for which distribution is through
documented over the counter sales (Schedule V only).
They are grouped as follows: matijuana, narcotics (such as

“ heroin and codeine), stimulants (such as cocaine and

amphetanines), depressants (such as barbiturates and
minor tranquilizers), and hallticinogens (such as the drugs
known as PCP and LSD). .‘
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- U.S. Department
- of Transportation

Federal Rallroad Administration
1120 Vermont Ave., N.W,
Washington, DC 20590

Lamar Allen

Alcohol/Drug Program Manager
202-493-6313

FAX: 202-493-6230

Part219
Alcohol/Drug
Program '
Compliance Manual

For The Railroad Industry

FEDERAL RAILROAD ADMIN!STRATION

Office of Safety
- September 1999
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New DOT Régu'lations Create a Legal Duty for
MRO:s to Disclose Safety Concerns to Employers

An iota of a Difference and Drug and Alcohol Reguiat:ons Evolve

from Deterrence to Safety

Theodore F. Shults, MS, }|D

“....vertfication of a test as negative does not end the MRO5 job.” (Preamble to new DOT regulations) |

difference in spelling in the Greek word thar described Jesus as being the same

substance as opposed to being of a different substance from God. Thus, historically an
iota difference had significant theological consequences. The change of one word in DOT’s
drug and alcohol regulation may also represent a fundamental “iota” difference in the nature
of DOT’s program—the difference in the program being one focused on eliminating illegal
drug use in the transportation industry to being a more challenging and more comprehensive
safety, fitness and medical qualification program.

The “iota” here is the word “may,” which was changed ro “must.” There are a lot of new
“musts” in DOT’s new regulations, but this one relates to the disclosure of medical informa-
tion gathered by the MRO in the verification process. Under the newly published rules, MRO
disclosure of medical information is no longer may (permissive)—it is now 7ust (mandatory).

- Although at first it appears that this change represents a new policy fiat, it is more
accurately described as the regulations catching up with reality, for the DOT’s drug and
alcohol program has for a nurnber of years been moving toward a more proactive treatment of
prescription drug abuse and medical qualifications. This change in policy also tracks with the
efforts of the National Transportation Safety Board to look at prescription drug use and safety,
and with its ongoing efforts to shore up the medical qnaiiﬁcadon standards in the Federal
Motor Carrier Safety Administration. It is also worth noting that to a large degree the drug
and alcohol program has positively affected workpiace culture in regard to illicit drug and
alcohol abuse in the transportation industry. Now it is time to look beyond that gan

Nevertheless, this somewhat spasmodic lurch into the future is not without some
concern, for it is one thing to articulate a policy and quite another to achieve it. The change in
MRO disclosure rules will have legal and practical consequences which may adversely impact
MROs, employers and employees.

Bhe Greek letter “iota” (which today means a very small quantity) was the minimal
y ) q ty

continued on page 2
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New DOT Regulations Create a Legal
Duty for MROs to Disclose Safety
Concerns to Employers

continued from page 1

From Prohibited, to Permissive,
to Mandatory Disclosure

Back in 1989 when the first draft of the DOT
regulations was published, the Medical Review
Officer was strictly prohibited-from disclosing to
the employer any medical information obtained
during the verification process. The regulations
were sharply focused on the reduction and
elimination of illegal drug use in the transporta-
tion industry. The role of the MRO was to decide
whether a positive laboratory report was evidence
of a violation of the Federal Controlled
Substances Acr.
The regulation against reporting adverse

vedical information was difficult to follow. The

w physicians and employers who were involved
at the time universally expressed their concern
over the prospects of an MRO discovering
critical safety information and yet being unable
to disclose it to the employer. This prohibition
on disclosure was considered to be ethically if not
morally unacceptable. In a process of regulatory

black magic, similar to what we have currently re-*

experienced, between the draft rule and the final
rule this was changed. The MRO was now able
to disclose medical information that, in the
professional judgment of the MRO, presented a
safety concern.

This permissive approach accomplished a
great deal. For example, an MRO could notify
an employer when a 100-pound donor presented
a prescription for methamphetamine, obtained

from a storefront pharmacy in Tijuana, for weight

loss. Permissive disclosure has revealed countless
instances of medically unqualified individuals.
More recently it has been used when the donor
has presented multiple prescriptions for pain
medications and sedatives, and to address
“tuations where Marinol prescriptions for sinus
:adaches have been presented as alternative
medical explanations (it is still a negative test).
Apparently there was concern that because

% disclosure was permissive and not mandared there
was not enough disclosure. It is difficult to say,
since there has been no survey or analysis of this
practice.

Over the past 10 years there has been a
growing concern over prescription drug abuse
and its impact on public safety. Physicians at
every MRO meeting and MRO training program
have expressed and acknowledged this concern.
The current change from permitting disclosure
to requiring disclosure was not specifically set
forth in DOT’s notice of proposed rule making
but was proposed in some of the comments. The .
preamble of the new rule states:

“...as some commenters requested, we have
made it mandatory for MROs to release information
under this section if the information is likely to result
in the employee being medically unqualified for
performance of safety-sensitive duties under s DOT

 regulation or if the information indicates that
continued performance by the employee of bis or her
safety-sensitive function is likely to pose a significant
safety risk. In this case, the Department believes that
the safety interest served by the information release
outweighs the confidentiality interest of the employee.
[DOT preamble, Section 40.327]

Few will argue otherwise. However, there are
essentially no established standards of practice for
dealing with prescription drugs. Therein lie some
potential adverse consequences of the regulatory -
change.

Legal Duty and Liability of the
New Rule

To date, no cases have been discovered where

an MRO has been sued for failing to disclose
relevant medical information to an employer.
There are a number of reasons for this. First,
there is low probability of a catastrophic accident
occurring that is proximately related to the
medical condition of an individual who disclosed
this information to an MRO, who in turn did not
disclose it to an employer. Second, and perhaps
equally significant, is that there has been no legal
dury to disclose that information. Although in
theory a court could find (or create} such a duty,
the judicial creation of a legal duty to disclose
medical informarion in this situation is quite a

2 MROALERT © Copyright 200t by Quadrangle Research. LLC. Reproduction is prohibited.
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steep hill for a plaintiff to clinb, particularly

- when there are so many statutes, policies and

procedures to protect confidentiality.

So even in the situation where an MRO’s
failure to disclose medical information resulted in
damages, in the absence of a legal requirement or
legal duty to disclose that information the case
would be summarily dismissed (and probably
never filed in the first place). Thus, regardless of
any hypothetical accident or the malfeasance or
indifference of the MRO, the legal argument that
has limited liability in all potential cases has been
this: There has been no legal duty for the MRO
to disclose any medical or prescription drug
information to the employer.

That obviously is no longer the case. As
of August 1, 2001, by operation of law there
will now be a legal duty to disclose medical
information related to the performance of safety-
sensitive jobs. The consequences are that if such
an unfortunate catastrophic accident were to
arise, a jury would now decide whether or not the
MRO exercised reasonable medical judgment in
failing to disclose information.

The jury will inevitably be assisted by an
expert medical witness for the plainaff. This
expert witness will opine that, for whatever
reason, the MRO did nor exercise reasonable
medical judgment or follow generally accepted
standards of practice. The fact that “generally
accepted” standards of practice relative to
assessing a safety situation over the phone from
an otherwise unknown donor are at the moment
ephemeral at best (if existent at all) simply
exacerbates the situation.

The Challenges Ahead

To many this regulatory change seems subtle, and
insignificant in its impact on MRO practice. But
it is important to appreciate that the change also
creates a new legal duty for Medical Review
Officers, and requires the development and
articularion of acceptable standards of practice.

January 2001 Volume XII, No”1 MROALERT

What Are Appropriate Standards of
Practice?

The new disclosure rule states:
$40.327

(a) As the MRO, you must, except as provided in
paragraph (c) of this section, report drug test
results and medical information you learned as
part of the verification process to third parties
without the emplayees consent if you determine,
in your reasonable medical judgmens, that:

(1) The information is likely to result in the
employee being determined to be medically
ungqualified under an applicable DOT
agency regulation; or

(2) The information indicates that continued
performance by the employee of bis or her
safety-sensitive function is likely to pose a
significant safety risk.

§40.135

Hok N

(d) As the MRO, you must warn an employee
who has a confirmed positive, adulterated,
substituted or invalid test that you are required
20 provide to third parties drug test result
information and medical information affecting
the performance of safety-sensitive duties that the
employee gives you in the verification process
without the employees consent (see §40.327, 7).

Section 40.327(a)(1) requires the MRO to
disclose medical information when he or she
learns that the donor does not meet medical
qualification standards. This presumes that the
MRO knows what type of safety-sensitive job the
employee holds, and what the applicable medical
qualifications are. Those are two large presump-
tions. Learning that the employee has uncon-
trolled seizures falls into this category. Taking
methadone is also a situation where the employee
is medically unqualified. The MRO should
obtain a list of applicable medical qualifications
by August 1, 2001. (MROALERT will assist by
providing a list of where to obtain copies of these
standards in the next month or s0.)

continued on page 4
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New DOT Regulations Create a Legal
Duty for MROs to Disclose Safety
Concerns to Employers

continued from page 3

Section 40.327(a)(2) is more problematic, as

there is not list of what type of information is
“likely to pose a significant safety risk.” Examples
of the rypes of information that will have to be
assessed: ’
~(a) Donor discloses use oFcodeine
prescription for positive codeine test
{b) Donor discloses “old” prescription for
codeine for positive codeine test
() Donor discloses prescription for
benzodiazepines
(d) Donor discloses “old” prescription for
narcotics
Somewhar divergent practices have been
taken by certified MROs, and it is unclear in the
“sence of any information what non-certified
RO practices may be. In general it appears that
most MROs make a professional judgment, may
investigate recent prescription use with the
treating physician, and often disclose “old”
prescription use to employers.

From a purely risk management approach,
many MROs may decide not to splic hairs and
report all of the adverse medical information that
they obtain. The problem will be that many of
the employers will be unable to understand what
to do with this information.

Disclosure of Past Positive Drug
Tests to New Employers

Finally, the open question is what to do about the
situation where an MRO has verified a positive
drug test for a pervious employer. Under this new
disclosure rule, must this information be disclosed
to 2 new employer? In the absence of any
language that restricts information to discrere -
verifications, it looks like it does. A positive drug
test is information that is likely to result in an
individual being medically disqualified, in the
absence of an assessment by a Substance Abuse
Professional and the return-to-duty process. In
many cases the MRO may not be aware whether
this has been accomplished or not.

Hopefully by August 1, 2001 there will be
more guidance from the MRO community and
regulators on how to approach this new aspect of

MRO practice. s
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| DOT’s Mandatory Medical Information Disclosure Rules
NOTEThese ruEes become effectlve on August!, 2001 3

$40.327 When must the MRO report medical information gathered in the verification process?

(a) As the MRO, you must, except as provided in paragraph (c) of this section, report drug test results and
medical information you learned as parr of the verification process to third parties without the
.gmployee’s consent if you determine, in your reasonable medical judgment, thar:

(1) The information is likely to result in the employee being determined to be medically unqualified
under an applicable DOT agency regulation; or

(2) The information indicates that continued performance by the employee of his or her safety-
sensitive function is likely to pose a significant safety risk.

(b) The third parties to whom you are authorized to provide information by this section include the
employer, a physician or other health care provider responsible for determining the medical
qualifications of the employee under an applicable DOT agency safery regulation, a SAP evaluating

the employee as part of the return to duty process (see §40.293(g)), a DOT agency, or the National
Transportation Safety Board in the course of an accident investigation. '

(c) If the law of a foreign country (e.g., Canada) prohibits you from providing medical information to the
employer, you may comply with that prohibition.

An employee may be medically unfit for safety-sensitive duties because of the use of a legal medication,
foreign or dOmMESTIC.  mammmm
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DOT’s New MRO “Miranda” Warning
, NOT&'T}%éSé ruies becémé:eﬁéctfyeﬁ;f‘} Aﬁg;ist 1, 2001

§40.135 What does the MRO tell the employee at the beginning of the verification interview?

(a) As the MRO, you must tell the employee that the laboratory has determined that the employee’s test
result was positive, adulterated, substituted, or invalid, as applicable. You must also tell the employee of
the drugs for which his or her specimen tested positive, or the basis for the finding of adulteration or
substitution. '

(b) You must explain the verification interview process to the employee and inform the employee that
your decision will be based on information the employee provides in the interview.

(c) You must explain that, if further medical evaluation is needed for the verification process, the employee
must comply with your request for this evaluation and that failure to do 5o is equivalent of expressly
declining to discuss the test result.

(d) As the MRO, you must warn an employee who has a confirmed positive, adulterated, substituted or
invalid test that you are required to provide to third parties drug test result information and medical
information affecting the performance of safety-sensitive duties that the employee gives you in the
verification process without the employee’s consent (see §40.327).

(1) You must give this warning to the employee before obtaining any medical information as part of
the verification process.

(2) For purposes of this paragraph (d), medical information includes information on medications or
other substances affecting the performance of safety-sensitive duties that the employee reports
using or medical conditions the employee reports having.

(3) For purposes of this paragraph (d), the persons to whom this information may be provided
include the employer, a SAP evaluating the employee as part of the return to duty process (see
§40.293(g)), DOT, another Federal safety agency (e.g., the NTSB), or any state safety agency as

required by state law.
(e) You must also advise the employee that, before informing any third party about any medication the
employee is using pursuant to a legally valid prescription under the Controlled Substances Act, you
will, if the employee consents, contact the prescribing physician to determine if the medication can be

changed to one that does not make the employee medically unqualified or does not pose a significant
safety risk. s ‘
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Impact of OSHA 's Ergonomic Program Regarding
Post-Accident Testing on Private Workplace Drug
Testing Programs

Overview
nder the new OSHA ergonomic program, employers are barred from requiring post-accident
B @ 8 drug westing of employees reporting ergonomic injuries that did not result from a discrete

. traumatic injury such as a slip and fall. This prohibition may require many employers to carefully
define what an accident is and what should and should not trigger a post-accident test.

OSHA'’s Ergonomic Program

One of every three dollars paid in workers’ compensation benefits is for ergonomic injury. That sole
statistic reflects the size and significance of this issue. On November 14, 2000, the Occupational Safety
and Health Administration (OSHA) published its final rules on its comprehensive Ergonomics Program.’
Within the business community these rules have raised significant controversy, and have been labeled as a
last-minute legacy entry of the Clinton Administration. The concern over the potential costs of this
regulatory program has resulted in a long list of threatened legal actions by business and industry groups
seeking to challenge the rules.

In any event, the ergonomic regulations are hundreds of pages in length; the testimony developed for
the rule is over eighteen thousand pages long. The first ergonomic issue is how to lift these regulations
withour sustaining a low back injury. The second significant issue is the impact of these regulations on
workplace drug testing policies and procedures. Depending on what commentary you may read, the
impact is viewed as either being neutral (which is OSHA' view) or as significantly impeding private
workplace policies. The truth is somewhere in-berween.

Where Ergonomics and Drug Testing Cross Paths

OSHA’s ergonomic program relies on employees to self-report ergonomic injuries (called musculoskeletal
disorders (MSDs)). Under OSHA's ergonomic program, if an employee reports an MSD incident and the
risk factors of that employee’s job meet the action trigger, the employer must establish an ergonomics
program for that job. Thus, employee self-reporting of ergonomic injury is the cornerstone of the whole
program. Where OSHA's ergonomic program crosses paths with drug testing is OSHA’s concern over
various “disincentives” that employers have devised to reduce the reporting of accidents. Right or wrong,
included in this analysis is post-accident drug testing,

Union comments to the rule told OSHA that post-accident drug testing programs “hinder full
reporting of injuries because employees [in this case union employees] fear fabse positives.” Great.

This is not to say the opposite position was not presented. It looks like OSHA received several
hundred comments expressing the general concern that its proposed prohibition on post-accident drug
testing and practices that discourage worker reporting could be interprered to eliminare widely accepted
drug testing policies.

In the view of one business organization and its members: .

“The possibility that some individuals will feel constrained to avoid reporting workplace injuries or
accidents because of a drug test requirement that might be triggered is not an overriding concern. These fears
largely will relate only to those whose drug use may be discovered, and their protection should not be the goal of

continued on page 8
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Impact of OSHA'’s Ergonomic Program =

Regarding Post-Accident Testing on
Private Workplace Drug Testing
Programs '

continued from page 7

a major OSHA regulasory scheme. In addition, any
such inhibiting effect is more than outweighed by the
workplace accidents and injuries that are avoided
through maintenance of an effective drug-free
workplace program.” (Ex. 30-3819)

OSHA final position is based on the
obvious: that there is no basis for concluding
that the development of MSDs are in any way
associated with the use of drugs or alcohol. Thus
OSHA concludes that reporting of MSDs or the
signs and symptoms of MSDs covered under this
rule cannot therefore be considered by itself to
provide any justification for testing.

Although subjecting all parties reporting -
injuries or all OSHA recordable cases to testing has
sometimes been used by employers as a matter of
administrative convenience in identifying
individuals for testing, the lack of a relationship
between drug or alcohol use and the MSDs covered
by this rule, along with the detrimensal effect on
reporting bebavior that testing can have, combine to
make this an inappropriate practice where MSDs
are concerned.”

The good news, and to a large degree the
experience with drug testing is:

“....there is no evidence that drug tests
discourage workers from reporting injuries only
if they fear that drug use will be discovered.”

' OSHA goes on to say:
“This rule does not in any way prevent an
employer from conducting testing if it is required by
Law, is based on reasonable suspicion, is part of the
Job application process, is part of routine fitness-for
duty examination, is done as follow-up afier
entering an employee assistance or drug rebabilita-
tion program, or is administered to assist in
post-accident investigation. A blanket policy that
requires all employees reporting MSDs or signs and
symptoms of MSDs to submit to drug or alcobol

“sting, however, would hinder the effectiveness of the
-rgonomics program if such a policy results in
underreporting. (FR 68325]

“Nor is the fear that a back injury or other
MSD may be the result of an accident caused by

' drug or alcohol use a reason for testing employees for
drugs when reporting an MSD or MSD signs or

symptoms. As stated in paragraph (a), this standard
does not address injuries caused by slips, 1rips, falls
vehicle accidents, or other similar accidents. The

. standard addresses injuries that are the result of

exposure to force, repetition, awkward postures,

 vibration, and contact stress. Injuries covered by the

standard are commonly associated with prolonged or
excessive exposures to these ergonomic risk factors.
There is no reason to believe that drugs or alcohol
have any relevance to the development of these
conditions and certainly no evidence that

 impairment at the time of reporting has any

relevance. Simply reporting MSD signs and
symptoms therefore cannot be viewed as a legitimate
reason to suspect drug or alcohol abuse.

“OSHAS concern is that testing not be
conducted in a manner that penalizes individuals
reporting MSDs or participating in ergonomics
programs. This final rule does not restrict employers’
drug or alcohol vesting policies where such policies are

- authorized by state or federal law. It should be noted,

however, that DOT regulations, which require post-
accident testing and testing of safety-sensitive
employees and under certain other circumstances, do
not require drug testing when MSDs or any other
type of injury or illness is reporsed.

“Workers compensation and other state and
Jederal laws that require drug testing following
traffic or other accident, are akso not generally
relevant to the application of this standard, because
as explained above, MSDs resulting from accidents,
skips, trips and falls are specifically exempted from
this rule.” o

Finally, OSHA has provided some regulatory
flexibility in that in order to provide an objective
basis for enforcement of this provision, OSHA
concluded that a pattern of underreporting must
be evident in the workplace before a determina-
tion will be made that any given employer policy
or practice discourages reporting of MSDs or
signs and symptoms of MSDs. This requirement
for a “partern of underreporting” is perhaps the
regulatory clause that will save employers from a
great deal of ergonomic legal injury.

8 MROAﬁERT © Copyright 2001 by Quadrangle Research, LLC. Reproduction is prohibited.




Employer Policies .

~ Definitions of accidents thar trigger post-accident

drug tests in workplace policies vary a great deal.
State law and collective bargaining agreements
dictate some policies. Some policies require post-
accident testing if an injury causes a need for
outside medical assistance, or lost time. Many if
not most are silent on how to deal with latent
back injuries and ergonomic injuries.

T -

' 65 FR 6826201

January 2001  Volume XII, No..{ MROALERT

Requiring a drug test of an employee who
reports an MSD (not the result of a identifiable
accident or trauma) would be viewed as a
deterrent to ergonomic reporting and may have
adverse legal implications for the employer,
including bur not limited to an OSHA

compliance action. e
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SYSTEM SPECIAL INSTRUCTIONS

1.3.2 GENERAL ORDERS Add:

General Orders will be issued and cancelled by the
Superintendent.

General Order information which establishes a change in
the physical characteristics of the District will be removed
from General Orders after having been posted for a period
of six (6) months.

Engineering employees designated as an employee in
charge are held accountable for General Orders in effect on
the District to which they are assigned.

1.3.3 CIRCULARS, INSTRUCTIONS, AND
NOTICES Add:

The following Notices will be issued:

Bulletin Notices will be numbered consecutively and
will be issued and cancelled by the Superintendent. They
will contain information and instructions for transporta-
tion department personnel.

Administrative Notices will be numbered consecutive-
ly and will be issued and cancelled by the Super-
intendent. They will contain information and instructions
concerning crew assignments, seniority rosters, vacation
schedules, labor agreements, crew management issues
and other administrative matters.

Road Foreman Notices will be numbered consecutively
and will be'issued and cancelled by the Road Foreman of
Engines. They will contain information and instructions
concerning the mechanical operation and handling of
locomotives, cars and trains.

Engineering and Mechanical Directors also issue circu-
lars, instructions and notices affecting employees of their
respective departments.

1.5 DRUGS AND ALCOHOL Add:
Metra Drug and Alcohol Policies:

* Policy A-For hours of service employees, employees
who drive a vehicle which requires a commercial drivers
" wse and employees in safety sensitive positions.

* Policy B-For all employees not covered by the Hours of
Service Act and not in safety sensitive positions.

Any reference to Rule “G” in Metra Drug and Alcohol

Policies pertains to GCOR Rule 1.5.

It is possible for some legally prescribed and authorized
prescription medications to affect a person’s alertness or co-
ordination and thereby prevent them from performing safe-
ly. Some examples of medications legally prescribed which
may impair performance are pain relievers, muscle relax-
ants, sleeping pills, anti-depressants and diet pills. Though
an employee may not have taken the drug while subject to
duty, the presence of the drug may still be in their system.
Presence of a medication which impairs alertness, coordi-
nation or reaction detected in a reasonable cause drug test,
will be deemed a violation of Rule 1.5.

To protect against a violation of Rule 1.5, employ-
ees should notify the Metra Medical Department at
(312) 322-8923 or their supervisor that they are taking a
medication which may impair their performance. A deter-
mination will be made whether or not the employee can be
authorized to work and the employee so advised.

Drug Free Workplace Act-Unlawfully manufacturing,
distributing, dispensing, possessing or using a controlled
substance in the workplace is strictly prohibited. Any em-
ployee found in violation of this policy is subject to disci-
pline, up to and including dismissal.

The Act also requires that any employee convicted of a drug
violation at a workplace location must report such convic-
tion to their employer within five (5) days of the date of
such conviction. The employer further must notify the
Federal Government within ten (10) days after receipt of
this information.

1.6.1 MOTOR VEHICLE DRIVING RECORDS
Add New Rule:

Employees certified as locomotive engineers, whatever
class of service, must report convictions for:

* Operating a motor vehicle while under the influence of,
or impaired by, alcohol or a controlled substance.

* Refusal to undergo such testing when a law enforcement
official seeks to find out whether a person is operating
under the influence of alcohol or a controlled substance.

State-sponsored diversion programs, guilty pleas, and com-
pleted state actions to cancel, revoke, suspend, or deny 2
driver’s license are considered convictions as applied to this
rule.




Prescription and OTC Drug
e Among Transportation
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FRA Post-Ac

ent Test History

YEAR # EVENTS #T # POSITIVES
1987 179 42 (39D -3A)
1988 178 682 41 (38D - 3A)
1989 161 607 i (18 D — 6A)
1990 149 534
1991 157 552
1992 109 332
1993 128 403
1994 115 294
1995 82 225 2 (2D - 0A
1996 73 197 1 (ID - 0A)
1997 86 240 3 (1D -2A)
1998 68 153 4 (4D - 0A)
1999 80 200 2 (2D - 0A)
2000 91 255 5 (5D - 0A)
2001 62 155 3 (3D - 0A)




st-Accident
Testin

® 1,717 events 1n last 14 years

Railroa

® 5,589 railroad employees tested fo
classes |
® Specimens taken:

— Urine
— Blood
— Tissue (fatalities)



Review of es with Positive

® 1996 —2001, 460 qualifying even
® 1,200 employees tested
® Results

— 16 Cases involving non-authorized drug use
(1.3 %)

— 27 Cases involving authorized drug use (2.2 %




Cases Invo
Drug

Unauthorized

® [llegal Drugs (12)
— Marijuana, 8 cases (.67%)
— Cocaine, 4 cases (.33 %)
® | egal Drugs (4)

— Amphetamine and/or methamphetamine, 2
cases (.17 %)

— Barbiturates, 2 cases (.17 %)



olving Authorized
Dru

® Authorized Prescriptions Used whi
cases (0.7%)

- Benzodiazepine, 4 cases
— Amphetamine, 2 cases
— Codeine, 2 cases

® Medications Administered after the event, 19
cases (1.6 %)

— Morphine, 16 cases

— Codeine, 1 case

— Benzodiazepines/Codeine, 1 case
— Pentobarbital (barbiturate), 1 case



FAA Po rash Autopsy
Results, General Aviation Pilots

® CAMI Test Results — 1994-98, Fata\Qgashes

e 1683 Pilots tested for at least 58 differer e s
e OTC’s present — 301 (18%)
e Prescription Drugs present — 240 (14%)

® Dose levels not reported, could be insignificant
and/or non-impairing

e No linkages to accident cause noted



® Rail

— Only 4 Cases (0.33%) involved un
use of OTC/prescription drugs

— Review of cases indicated other factors
~ principal cause of event

® (General Aviation

— Higher prevalence due, in part, to larger sampl
~ of drugs analyzed

~ Private vs. commercial operators




It's no mystery that people within the
.- marine industry become tired and fatigued ,
rom working long hours in harsh environments.
nusual schedules and ever changing work
environments are enough to make anyone
exhausted. But how can you effectively deal
with this problem?

U.S. Coast Guard Headquarters and the
USCG Research and Development Center
. are working closely with the marine industry
in developing an approach for managing factors
that affect crew alertness. This non-regulatory
approach is designed for both shipboard and
shore-side personnel, and it is tailored specifically
. for the unique marine operational environment.

A critical step in this approach is increasing
wareness and educating mariners about crew
alertness. The Crew Alertness Campaign will
provide the means for sharing information and
increasing understanding of the issues, while
fostering open communication between the
Coast Guard and Industry. Some examples

f the concepts that will be shared include:

(1) Getting good sleep & rest

2) Shifting watch schedules properly
3) Working at night, and

4) Dealing with personal issues

Educational materials and workshops are
being developed, so look for them in April 2001.
hey will be available from various maritime
associations and organizations, as well

as from local Marine Safety Offices.

. You can preview the Campaign website at:
- hitp://www.uscg.mil/hg/g-m/cac

r further details contact:

US. Coast Guard Headquarters (G-MSE-1)
Human Element and Ship Design Division
2100 Second Street, SW
~ Washington, DC 20593

(202)267-2997
Email:cac @ comdt.uscg.mil




U,S. Department
of Transportation JRFs,

Unitad States
Coast Guard

Commandant 2100 Second Street, S.W.

United States Coast Guard Wiashington, DC 20583-0001
Staff Symbol: (G-MSE-1)
Phone: (202) 267-2997
FAX: (202) 267-4816

16720

Dear Sir or Madam:

The marine industry is faced with a continuous challenge: how to maintain crew endurance. Endurance is
affected by many factors. An example is fatigue, which has been a contributing factor in major
casualties like EXXON VALDEZ, HERALD OF FREE ENTERPRISE, and the recent M/V
CHINOOK allision with a bridge in Seattle. Other endurance risk factors exist, such as harsh working
conditions, 24-hour work schedules, and stress. In attacking this problem, we must educate ourselves
and mariners on how to effectively manage these risk factors.

A team effort between our R&D Center, the Office of Safety and Environmental Health (G-WKS), and
the Human Element and Ship Design Division (G-MSE-1) has provided a promising solution to the
endurance challenge. The program provides a process to identify and manage the many crew endurance
risk factors. Called Crew Endurance Management, it involves much more than addressing just sleep. It
is an all-encompassing approach that includes fatigue, environmental factors, work and rest schedules,
caffeine use, and nutrition, just to mention a few.

The Crew Alertness Campaign is our first step in implementing the Crew Endurance Management
program throughout the industry. The campaign will focus on increasing awareness and education on
endurance risk factors for both Coast Guard and industry members,

I have enclosed a flyer announcing the Crew Alertness Campaign, which is only designed to create
interest and awareness. One other development has been the production of a “Stay Alert For Safety”
brochure created through our partnership with the American Waterways Operators, I would encourage
you to distribute this information among your people and your mariners and to seek out opportunities to
educate yourself on this issue.

I thank you for your continued support with Prevention Through People initiatives such as this one, and
for your overall commitment to safety. For questions or more information, please contact the Human
Element and Ship Design Division (G-MSE-1), at (202) 267-2997.

Sincerely,

R.C. NORTH
Rear Admiral, U.S. Coast Guard




Encl: (1)  Crew Alertness Campaign flyer
(2) “Stay Alert for Safety” brochure




Crew Alertness Campaign: Introduction

It's no mystery that people within the marine industry become tired and fatigued from

working long hours in harsh environments. Unusual schedules and ever changing
work environments are enough to make anyone exhausted. But how can you
effectively deal with this problem?

This site has been created to help you, as a member of the maritime industry, better
understand crew alertness. There are many things we will be doing with the site.

Currently, we are developing a web-based training program for Crew Alertness. You
will be able to learn all about the risk factors and how they affect your performance.

In the meantime please go through an introductory slide show, the campaign flyer,

Please give us your feedback on the site and provide suggestions. We will make every
effort to include those things that you would like to see, Send us an e-mail!

The site is broken into four major areas:

Up & At Em’

It's the place where it all begins. You will find a brief presentation on crew alertness
and endurance factors. After viewing this presentation, you will have a better idea of
all of the issues and how they are being addressed.

Logbook

This portion of the website will keep you abreast of when and where seminars,
conferences and workshops will be conducted, by providing you with a calendar of
events related to crew alertness.

Navigation

Navigating a vessel requires information and understanding in order to reach your
destination. This section contains all of the information and materials you will need to
educate yourself on crew alertness. Everything from e-copies of brochures to videos
to web-based training will all be provided here.

Galley Chat

The website will contain a forum where people can share their experiences and ask
questions about crew alertness. We are very excited about this interaction, and look
forward to learning from one another and obtaining sea stories that will lead to
lessons learned.

http://www.uscg.mil/hq/g-m/cac/intro.html

Page 1 of 2

First-
timer?
Start
here!

We encourage
those of you
visiting our site for
the first time to
take a few minutes
and run through
our slide show.
C'mon, let us
entertain you!

RADM Robert C.
North, the
Assistant

Commandant for

Marine Safety and
Environmental
Protection,

recently wrole a

tetter and released

a flyer about the

campaign. These

were mailed out to
over 400 individual
addresses! If you

did not recieve a

mailing, you can

read them here.

Campaign Flyer |
Letter

Grab a
cup 'o
joe &
let's
talk!

11/09/2001



Crew Alertness Campaign: Introduction

http://www.uscg.mil/hg/g-m/cac/intro.html

Page 2 of 2

The floor is now
open! Share some
of your
experiences, check
out someone else's
close call, or come
on by just to say
Ut

11/09/2001
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Marine Safety Information Bulletin 0401

Crew Alertness Campaign

February 01, 2001

1.

On December 13, 2000, the Coast Guard and marine industry developed an approach for managing
factors that affect crew alertness. The Crew Alertness Campaign will provide the means for sharing
information and an increased understanding of the issues faced by those who work within the marine
industry. The Crew Alertness Campaign is the first step in implementing the Crew Endurance
Management program throughout the industry. The Campaign focuses on awareness and education
on endurance risk factors for both the Coast Guard and industry members.

The Campaign’s official rollout date is April 2001. Some examples of the concepts that will be
shared include: (1) Getting good sleep & rest, (2) Shifting watch schedules properly, (3) Working at
night, and (4) Dealing with personal issues. In attacking this problem, the marine industry must
educate themselves and mariners on how to effectively manage these risk factors. The marine
industry is an around-the-clock business, which includes harsh working conditions, 24-hour work
schedules, and stress. Part of working safely means staying alert!

For questions, and a flyer that introduces the Crew Alertness Campaign, please contact the Human
Element and Ship Design Division (G-MSE-1), at (202) 267-2997. You may also refer to the
Campaign’s website at www.uscg.mil/hg/g-m/cac.

Wayne D. Gusman
Captain, U. S. Coast Guard
Officer in Charge

Marine Inspection

MSO Houston-Galveston, P.O. Box 446, Galena Park, TX 77547-044¢,

http://www.uscg.mil/d8/msu/galveston/msib/msib%2004-01.htm 11/09/2001
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http://www.uscg.mil/hg/g-m/cac/cac101/s1d001 . htm 11/09/2001
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http://www.uscg.mil/hq/g-m/cac/cac101/s1d002.htm 11/09/2001
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http://www.uscg.mil/hg/g-m/cac/cac101/s1d003.htm 11/09/2001
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http://www.uscg.mil/hq/g-m/cac/cac101/s1d004.htm 11/09/2001
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a

4200 Wiison Blvd, Sulte 510

us. Department Commanding Officer Arlington, VA 22203-1804
of Transpotiation

United States Coast Guard Staff Symbol: NMC-4

Uﬂ!::td é'ﬁfr‘&' Natlonal Maritime Center Phone: (703) 235-0018

Lo _ FAX: (703) 235-1062

version 11-98 16721

NMC Policy Ltr No. 11-98

July 30, 1998

From: Commanding Officer, National Maritime Center
To: Distribution
Subj: MEDICAL STANDARDS FOR ENTRY LEVEL RATINGS

Ref: (a) Title 46, Code of Federal Regulations (CFR), Section 12.02-17
(b) Navigation and Vessel Inspection Circular 2-98

1. Reference (a) requires that an applicant for entry level ratings valid for service on a
seagoing vessel of 200 or more gross register tons (domestic tonnage) (GRT) "provide
a document issued by a qualified medical practitioner attest#ng the applicant's medical
fitness to perform the functions for which the document is Issued.” This policy letter
provides guldance for acceptance of such documents. Reference (b) sets forth the
medical fitness standards.for an applicant for entry level ratings. These standards app%
to all applicants for original issuance or renewal of any entry level rating.

2. An applicant for entry level ratings who will be employed only on non-seagoing
vessels, l.e., vessels that do not go beyond the Boundary Line as defined in 46 CFR Part
7, Is not required to provide medical certification. If such an applicant otherwise
qualifies for issue of a merchant mariner's document (MMD), the MMD shall be
endorsed with a limitation valid for service only on Great Lakes and Inland waters. A
typical endorsement would read "Ordinary seaman, wiper, steward's department (GL &
Inland waters only).”

3. An applicant for entry level ratings who will be employed on seagoing vessels over
200 GRT shall provide a medical report document that meets the following
requirements and attests to his or her medical qualifications:

a. The medical report document may consist of form CG-719K, but its use is
not required. If this form is used, only the portions of the form identifying
the applicant must be completed. If letterhead stationary is used for the
report, the applicant must be positively identified in the report by name,
socclal security number, helght, weight, color of hair and eyes, and any
distinguishing characteristics; '

b. The following shall be typed or written on either the form CG-719K or the
letter: "The applicant has the strength, agility, and flexibility to perform the
activities stated in paragraph 4 of Navigation and Vessel Inspectzon Circular
No. 2-98;"

¢. The report of medical quallfications, form CG-719K or letter report, shall
be sighed by a licensed physician, licensed phys fan's assistant, or a
licensed nurse practitioner; and,

d. An ordinary seaman who applies for a form issued in accordance with the
International Convention on Standards of Training, Certification, and

http://www.uscg.mil’/hg/g-m/marpers/pag/11-98 htm 10/26/2001




OMB No. D514

MERCHANT MARINE PERSONNEL PHYSICAL EXAMINATION REPORT

] PRIVACY ACT STATEMENT
As required by 5 USC 552a(a}(3), the following Informetion is providsd when supplylng patsonal Information 1o the U. §. Coast Guard,

1. Aulhorlly for solicitation of the information; 48 USC 2104{a), 7101{c)-{a), 7308{a}{4), 7313(c)(3) 7317(a), 8703(b), 9102(a)(5},
{See 46 CFR subparls ahd paragraphs 10.205(d), 10.207(s), 10,209]d), 12.05-5, 12.20-3)

2. Principal purposes for which the information Is used;
{1} To determine if an applicant is physically capable of petforming shipboard duties.
{2) To ensure that the applicant's physival Is conducted by a duly licensed physician/physican’s assistant and io varily the informetion as neadad,

3. The routine uses which may be made of this Information: .
{1) This form becomss part of the applicant's flle as documentary evidence that the regulatory physical requirement has boen salisfied and the abplicant is physicalt
competent ko hold a merchan! marine licanse or document. {
{2) This infarmation becomes put of the telal llcansa or document flle and Is subject to review by federal agency casually nvestigators.

4. Disclosure of this Information Is voluntary, but fallure to provide this Information will result In non-issuance of a license or merchant mariner's document,

INSTRUCTIONS FOR THE PHYSICIAN

The United States Code requires a physical examination lo dotermina that all holders of Coast Guard tssued Licansaes and Merchant Matiber's Documents are of sound hesith
wiih no physical fimitations that would hinder or prevent performeance of dulies, In general, all mariners must be tapable of working in cramped 8paces on rolling vessals. Thay
rust be able lo climb stbep stalrs or vertical Jadders. In an emergency such as a vesssl fire o Hiooding, the mariner must be abie 1o fully paricipate in the firefighting and
ligsaving of passengers and crewmembers, In addifion, mariners must be physically able to starid an ale 4 to 8 hour walch. To do this, they must be frea from any sudden
onast of a medical condition which would affect thelr walchkeaping sblilities. -

Detallad guldelines on potentlally disqualifying medical conditions may ba obtained from any U, 8. Coast Guard Reglonal Examination Center (NVIC 2-88} or by calling Coast
Guard Nationat Maritime Center (NMC-4C), at 703-235-8483. Examples of Impairment thal colid lead to disquallfication include: impaired vision, color vision or hearing; poorly
controlied diabeles; multiple or recent myocardial infarctions; psychiatric disorders; and convulsive disotdars, {n shor, any condition that poses an inordinale risk of stidden
mnzipecgat!on or debliitating compiication, and any condlion requiring medication that impalrs Judgment or reaction time are potentiatly dlagualiying and will requlre a detalled
evaluation.

The Goast Guard will use this physical evalualion lo determing the applicants oligiblilty to hold a license or document.

1. Name (Last, First, Mi} . i 2. Sociat Security Number
3. Height (inches) 4, Welght {pounds) 5, Eye Color 6. Hair Color 7. Dislinguishing Marks
8. éi@md Prassure 9, Puise {resting)
Systolic Diastollc e [ Reguiar  [T] requiar
10a Vision: 70D, Fleld of Vision:
Uncorr, Right 20/ Corr. to 20/
Uncorr, Left 20/ Corr. to 20/ —l [] Normai [ Asnormai
1. Color Vislon 1™ yormay [ Abnormal * Color sense must be tested by one of the following, * Color sensing lenses are prohibited.
Pseudolsochromatic plates [ [Eidridge - Green Perception Lanterm SA - School of Aviation Medicine
Divorine 2nd Edition ARC Farmsworth Lantern Thmus Optical Vision Test
ADC Revised Edition AQOC-HRR Keystone Orthoscope Willlams Lantern
ishihara 16~-, 24~, 38- Plate Ed ' Ksys;tone Telebinocular

12. Hearlhg D Normal ‘ D impalred

An sudiometer and speech discrimination lests are only required if the applicant has, of Is suspacted to have Impalred hearing.

Audlometer 500 (Hz) 1000 {Hz) 2000 (Hz) 3000 (Hz)
(Threshold Values) Functional Speech Discrimination Test at 55 db
Right Ear Left Ear % Right Ear %
Left Ear External Auditory Canal
Right Ear - alded

Normal Abnormat
Left Ear - aldad D D

13. indications of current or past Drug/Alcohol Abuse D Yos D No If yes explain In Block 16

The Coast Guard estimates that the average burden for this Is 5 minutes. You may submit any comments conceming the accuracy of this burden estimate
or any suggestion for reducing the burden to: Commanding Officer Natlonel Mariitme Center (NMC-4C), 4200 Wiison Bivd, Sulte 510, Arlington, VA
22203-1804 or Office of Management and Budget, Office of Information and Regulatory Affairs, Attention: Desk Officer for DOTIUSCS, Old Executive

| Office Building, Washingtoni DC 20593
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e

Watchkeeping for Seafarers (STCW) endorsed as a rating forming part of a
navigational watch must provide evidence that he/she meets the vislon,
color vision, and hearing requirements for a deck officer as set forth In
reference (b). A wiper who applies for an STCW form endorsed as a rating
forming part of an englneering watch must provide evidence that he/she
meets the vision, color vision, and hearing requirements for an engineer
officer as set forth in reference (b).

4. An applicant for entry level ratings to serve on seagolng vessels of 200 or more
gross tons who does not meet the standards listed in reference (b) may be issued an
MMD with appropriate limitations.

5. An applicant for entry level ratings for service on seagoing vessels of less than 200
GRT Is not required to present a document attesting to his or her medical qualifications.
This applicant should be advised of the employment limitations of such an
endorsement. If he or she still does not want to provide a document of medical
qualification, the endorsement on the MMD would read "Ordinary seaman, wiper,
steward's department. May not serve oh seagoing vessels of 200 or more GRT."

W. C. BENNETT
By direction

Dist: All District Commanders (m)
Commandant (G-MSO)

All MSOs/Activitles

All RECs

hitp://www.uscg.mil/hq/g-m/marpers/pag/11-98.htm 10/26/2001
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ve of has he/she ever suffered from any of the following? *If yes explain in Block 16.

} 14, Doctor's assessment - Does the applicant ha

Yos | No o ‘fres | No . ] Yes | No
Deterlorating sye disease Sovere digestive disorder Parlods of unconsclousness
Severs speach Impadiment - Chronlc renal fallure Sleepwalking
Digbetes Communicable disease Recent or repetitive surgery
Thyrold dysfunction Asthima or lung disease Amputations
Epllepsy, selzures, paralysis Psychlattlc disorder Impaired range of motlon
Heart or vascular disease Depression impaired balance or coordination
Heart surgery Attemnpted sulcide Othar iiiness or disability
Blood disorder Loss of memory
High blood pressure Dizzlness or fainting

15, Medlcations taken: Include dosage, purpose, and side effects.

No prescription medications [:]

16, Comments on Fihdings:

No Significant Medical History |

D competent

D hoeds further evaluation

Considering the findings In this examination, and notlng the dutles to be performed by the sppllcant aboard a merchant vessel of the United
States of America, | consider the applicant

D not competent

'ﬁﬁntedﬁypad Name of sﬁysﬁanlaﬁﬂman‘s AssistanUNuUrse Practiioner

State Llcense Number

Telephone

OFFICE ADDRESS (ZIP CODE)

Imﬁhyslt;Eahi'!'ﬁﬂhysk:!ar:'s Assistant /Nurse Practitioner §ignatufe

Date

Signature of Applicant

i cartifz that all information Erovlded bz me |s comE!ate and trus to the best of my kncwladge.

o
Date

The Coast Guard estimates that the average burden for this Is 5 minutes. You may submit any comments concerning the accuracy of this burden estimate
. or any suggestion for reducing the burden to: Commanding Offleet Natlonal Maritime Center (NMC-4C), 4200 Wiison Bivd, Suite 510, Arilngton, VA

22203-1804 or Offlca of Management and Budget, Office of Information and Regulatory AHlalrs, Attentior: Desk Officer for DOT/USCG, Old Executive

Office Building, Washington, DC 20593
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MARINE SAFETY MANUAL

CHAPTER 4: PHYSICAL REQUIREMENTS FOR MARINERS

A. Physical Examinations,
Merchant Marine Petsonnel Physical Examination Report, Form CG-719K, is submitted with
the application for a license or MMD when a physical examination is required. Any questions
relating to physical requirements may be directed to the National Maritime Center.
Guidance to assist medical personnel in conducting these examinations is found in NVIC 2-
98.

B. Qualified Medical Personnel.

Physician will be used in this chapter to mean a licensed medical doctor (including doctors
of osteopathy (D.0.)), a licensed physician assistant, ot a licensed aurse practitioner. The
above medical personnel must be licensed by a state in the U.S,, a U.S. possession, or a U.S.
territory, Foreign medical licenses are not accepted. A chiropractor is not acceptable as a.
physician; see 46 CFR 10.205(d).

C. Completing The Metchant Marine Personnel Physical Examination Report (Form CG-
719K).
One of the major concerns of an evaluator is having the CG-719K completed properly. The

CG-719K must be completed and signed by a physician. The license number, the state
issuing the license, the address and telephone number of the physician must be included on
the CG-719K. A random number of CG-719K's should be verified with the physician to
check the information on the form. If any of the notations on the form are unreadable,
unknown, or omitted, a quick call to the signer may clear up any misunderstanding and
verify the applicant's condition. The evaluator is responsible to ensure that the applicant
provides satisfactory evidence to show that he or she meets the physical requirements of the
regulations. It is the applicant's responsibility to provide the necessary medical information
to evaluate the application. If the information from the physician is incomplete or
unacceptable, return the CG-719K to the applicant to obtain the required information.

D. Physical Standards, |
The conditions discussed in this chapter are considered to be potentially disqualifying for the
purpose of obtaining a license or MMD. They are not intended to be absolute or ali-
encompassing. One applicant could be unqualified due to a condition not listed here, while
another applicant could have a listed condition and be qualified for a waiver. Waivers may
be considered where extenuating circumstances are such as to wartant special consideration.

E. Unlicensed Seaman Physical Standards, .
46 CFR Part 12, Certification of Seamen, refers to 46 CFR 10.205(d) when setting standards

for unlicensed seamen. The following is a list of ratings and the standards they must meet:

1. Able seamen must meet the same physical standards as a licensed master, mate, or pilot.

2. Qualified member of the engine department (QMED) must meet same physical standards
as a licensed engineer.

3. Tankermen must meet the same physical standards as a licensed éngineer.

4-1




F. Waiver Statements.
There is ho regulation that requires the seaman to notify the REC when a physical waiver
condition worsens during the license period. To prevent possible injury to the seaman and
prevent a vessel from becoming unseaworthy the following statement will be placed on the
license/MMD. "Any deterioration of a waivered medical condition shall be immediately
reported to the nearest REC." Under certain conditions OCMIs are authorized to grant
waivers for the physical standards. This authorization does not prevent the OCMI from
asking advice or further evaluation from NMC. Listed below are the standards for local
waivers.,

1. Vision.
There are two areas of concern with vision. One is the ability of the applicant to see at a
distance (visual acuity) and the other is the ability to distinguish colors (color sense).

a,

Visual Acuity Waiver, ‘
Cortrected visual acuity must always be at least 20/40 for deck officers and at least

20/50 for engineering officers (46 CFR 10.202(f)). All RECs are authorized to-grant
waivers to applicants who have an uncorrected vision no worse than 20/800 under
the following conditions:

(1) The applicant may not have a degenerative condition that would speed the
deterioration of their eyesight. All applicants with diabetes must submit
documentation from their doctor that the diabetes is not affecting the applicant's
eyesight.

(2) The license must contain a vision waiver notation that requires the mariner to
wear the corrective lenses (contacts ot glasses). A spare set of glasses (not
contact lenses) must also be carried aboard the vessel for all individuals with a
vision waiver.

(3) The applicant must have 100 degrees, horizontal field of vision.

(4) Every applicant with uncorrected vision of 20/400 to 20/800 must wear
cotrective lenses (contacts or glasses), and carry a spare set of glasses on their
person. If glasses are worn, they must have an attached restraining device to
keep them securely in place. .

The required tests for color vision are specified in the regulations and on the reverse
of the Form CG-719K for deck officers.. A deck officer must pass one of these

.prescribed tests. An exception may be made for restricted Inland routes. They may

have their licenses endorsed "Vision Waiver: Restricted to daylight operation only.”

-In granting a waiver the area (route) of operation must also be considered, If it is

unreasonable to expect that the applicant would be able to comply with this
restriction, additional area restrictions may be placed on the license. An example
would be a license limited to a specific geographic area, ¢.g., "Montauk Point, N.Y.
to Martha's Vineyard." The expectation is that the licensee would be able to comply
with the daylight only operation.
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2.

C.

' M;onectuar Visig

L .

Monocular vision is the ability to see with one eye only. A person may have both
eyes functioning but due to a problem, such as cross fixation (cross-eyed), they have
limited or no depth perception. These cases should be referted to NMC. For raise
of grade or renewal applications, monocular vision is addressed in 46 CFR
10.207(e)(3) and 10.209(d)(3), respectively. .

Hearing.

Hearing acuity presents two concerns for the evaluator. One is the unaided hearing
response to certain frequencies and the other is speech discrimination ability at 55
decibels (dB).

a.

Decibels (dB),
This is 8 measure of the power or loudness of sound. The higher the number, the
louder the sound. Someone who can hear a 20 dB sound has better hearing than

someone who can only hear a 60 dB sound. Normal conversation is at 55 dB, hence
the speech discrimination test at 55 dB.

Standards.
Hearing shall be evaluated in accordance with NVIC 2-98.

Hearing Aid Waiver,
( 1\ Deck Department,

e 27 Swe wazawia

Deck department personnel who cannot meet the above requirements may use
hearing aids. Mariners with hearing aids who meet the auditory requirements of -
NVIC 2-98, may be granted a waiver by the OCMI. The license or MMD must
show that a waiver was issued.

(2) Engineeri artment.
Hearing aids may not be used to meet the auditory requirements for Engineering
licenses or MMDs. Concerns in the engine room include negative effects of
hearing aids around loud noises. However, in some cases, impaired hearing is
no worse in the engine room than an individual with hearing protection on.
Outside the machinety space, such as the controf room, an individual would
likely need the hearing aid to use a telephone or to respond to audible console
alarms. Engineers (licensed and/or documented) must be able to hear telephone
bells/buzzers, general alarm bells, and CO? sirens without aid in the engine
room. A letter attesting to this ability shall be provided by the applicant from
the vessels chief engineer or master. A waiver notation, if granted, shall be
added to the license or MMD. Questionable cases should be referred to NMC
for further review.

Other Hearing Waiver,

Other conditions that do not meet the situations described above may be considered
for a waiver when recommended by the OCMI. Such cases will be cvaluated by
NMC.




3. Mind Altering Drugs (Psychotropic
Drugs used to treat psychiatric disorders are called mind altering or psychotropic drugs.
Applicants requiring these drugs are no longer automatically considered ineligible for a
license or MMD. Conditions treated by psychotropic drugs are separated into two
distinct categories; psychosis and/or neurosis

a. Waivers should be considered on a case by case basis for individuals with neurotic
disorders (anxiety or depression). Supporting data shall include a strong
recommendation from the attending physician confirming no adverse side affects
from the medication over a one year period.

b. Waivers are not normally approved for individuals with psychotic disorders (manic
depression, schizophrenia). Although a person may have demonstrated control of
the condition, it is not unusual that patients feel well and decide to reduce or stop
medication. They often regress without realizing it. Given the limited resources
available to assist a vessel's crew (as opposed to what is available ashore), an
unacceptable risk to the vessel and crew may develop. All suich cases shall be
forwarded to NMC for evaluation. If a determination is then made that the mariner
is competent to have a waiver granted, the license/MMD shall be endorsed with the
appropriate waiver statement. "Physical Waiver: This waiver is granted on the
condition that there is no further degradation of your condition. Any degradation
shall be immediately repotted to the nearest Coast Guard Regional Examination
Center."

G. National Maritime Center Waivers,
Medical conditions that are beyond the scope of the REC to evaluate shall be referred to
NMC. See paragraph 4.H for a discussion of those conditions.

1. As all waiver requests are from the OCMI and not the applicant, the applicant need not
provide a letter requesting a waiver.

2. The request for a waiver should be sent directly to NMC. These requests are no longer
required to be reviewed by the District offices.

3. Send only copies of the medical file and the current application package.
[REMEMBER, COPIES ONLY].

H. Medical Conditions Needing Further Review,
The following is a discussion of the medical conditions requiring further review by NMC.

Although not all inclusive the medical conditions discussed cover those most frequently seen.

. Diabetes. ‘
A physical waiver is required for all applicants seeking an original, renewal, or upgrade
of a license or MMD who have insulin-dependent diabetes or poorly controlled non-
insulin dependent diabetes (see figures 4-1 and 4-2). In order to be considered for a
waiver, applicants must provide thorough amplifying written information from their
physician including statements covering;
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A brief history of the applicant's diabetes, including when the diagnosis was made;

The extent of applicant’s diabetes education by topics (for minimum requirements see
Figure 4-1);

Description of any hospitalization in the past 12 months;
A description of the applicant's control of the diabetes;

If insulin-dependent, the applicant's ability to monitor his/her blood glucose and
adjust his/her insulin dosage;

A description of any other chronic medical conditions;
A list of the applicant's medications, dosage, and required dosage frequency;
Length of time the applicant has been on the current dosage;

Copies of the applicant's medical record entries for the past 18 months; and

j. A copy of the laboratory report of glycosolated hemoglobin (HgbAlc), within the
past 30 days. NOTE: Waivers will not be granted when test results are 10.0 and -
over as this indicates poor control. ‘

. Cardiac.

Cardiac infirmities are often beyond the scope of the RECs to handle. The list below
indicates those conditions requiring further information, and most likely, a waiver.
Cardiac medication is a good indicator that a significant coronary condition exists.
When submitting the case-for a waiver review a recent (less than 12 months old) stress
test will be required.

a.

History Of Myocardial Infarction(s).
Any such history must be described in the attending physician's report including
"class” (class III or IV) of myocardial infarction(s).

Surgery. .

Any cardiac surgeries, including cardiac pacemaker implant, bypass, etc,, require
further evaluation and thorough description(s) in order to facilitate thorough analysis
by Headquarters medical staff.

Heart Irregularity,
Irregularity sufficient to compromise cardiac function.

Hypertension.

Uncontrolled hypertension or hypertension controlled by medication requiring close
monitoring. Applications indicating uncontrolled hypertension or control by
reserpine, guanethidine, guanadrel, methydopa, clonidine, or guanabenz must be
evaluated by NMC. If the applicant’s hypertension is controlled by diuretics, beta~




adrenagic blocking agents, labetolol, hydralazine, minoxidil, prazosin, captropril, or
calcium slow channel blocking agents, no further evaluation is required unless
additional complications are noted by the examining physician.

(1) Original Licenses.
Blood pressure higher than 150/90 regardless of treatment with medication.

(2) Renewal Or Raise Of Grade.

Blood pressure higher than 160/100 if under age 50 or 175/100 if 50 or over, on
medication.

3. Physical Handicaps. _
Conditions such as loss of limb or restricted motions of limb require a practical
demonstration of ability. These demonstrations determine if an applicant can safely
perform all duties entrusted to him/her by virtue of holding a license. The OCMI shall
recommend the extent of the test to NMC for approval prior to the demonstration. If
possible, an underway practical examination should be performed. The license may be
approved at the local level with the OCMI imposing any necessary limitations.

a. Operator of Uninspected Towing or 'Passenger Vessels (QUTV. OUPYV) and Master
Or Mate Of Less Than 200 Gross Tons.

A practical demonstration shall include the following elements:

(1) Handling of mooring lines.
(2) Climbing and descending the vessel's ladder.

(3) Reaching, handling, grasping, and lifting lifesaving and fire fighting equipment
- required by the vessel's COI or applicable regulations.

(4) Donning and properly wearing a personal flotation device (PFDs); Helping
passengers don PFDs; Casting ring buoys.

(5) Properly operating fire fighting equipment.
(6) Recovering a person who has fallen overboard.

(7) Rendering first-aid to a person who may be unconscious or otherwise
incapacitated.

(8) Using shipboard tools to repair a mechanical breakdown,

(9) Properly use navigaﬁoﬁfcommunication equipment if applicable.

b. Deck And Engineer Officer Licenses.
A practical demonstration shall include the following elements.

(1) Climbing and descending the ship's ladder.
(2) Climbing and descending a Jacob's ladder.
3) »Opening and closing watertight doors.

(4) Exiting vessel via emergency routes.
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(5) Rowing a lifeboat.
(6) Wearing an emergency breathing apparatus.

(7) Reaching, handling, grasping, and lifting lifesaving and fire fighting equipment
required by the vessel's COI. ‘

(8) Donning and properly wearing a personal flotation device (PFD) and casting
ring buoys.

(9) Deck Officers must handle mooring lines and operate winch controls,
(10) Engineers must operate valves and related machinery control equipment. -
(11) Properly use navigation/communication equipment if applicable,
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FIGURE 4-1: COMPREHENSIVE DIABETES EDUCATION PROGRAM

To include but not limited to:

1. The disease and its complications.

2. Diet management and weight c;mtrol,

3. Types of insulin, characteristics and uses.

4. Storage, handling and administration of insulin.

E . 5. Monitoring blood glucose.

: | 6. Self-adjustment of insulin dosage in response to trends in blood glucose monitoring.

7. Effects of illness, injury, stress, heavy manual labor, exercise and other factors on diabetic
control, insulin dose and diet.

o 8. The applicant's recognition when there is a loss of diabetic control.




FIGURE 4-2: RECOMMENDED CHECKLIST FOR DIABETES

(REC USE ONLY.) This list is for the REC to use to ensure that sufficient information is
being given for the waiver. Do not send this list to the doctor.

1. Physician's statement that;

applicant has completed a comprehensive diabetes education program.

no hospitalizations within the last 12 months.
applicant's diabetic control is stable.

has total insulin dose per day varied less than ten units up or down (e.g.,

total range less than 20)?

applicant is able to maintain diabetic control by monitoring blood glucose and

appropriately adjusting insulin dosage.

e—

P —

a—

copies of medical record entries for last 18 months.

are thete at least three entries?

are there less than six entries?

the record supports the statement that the disease is stable. Any doubts
refer to G-NMC-4C,

no evidence of other significant conditions or diabetes-related illnesses.
[NOTE: Many illnesses may not be apparently related to diabetes; any .
doubts refer to G-NMC-4C.]

Test: HgbA 1C within one month of waiver request.

within normal limits?

2. Applicant's statement that:

no hospitalizations within the last 12 months.
he/she is capable of maintaining diabetic control by:
monitoring blood glucose.

adjusting insulin dose and other relevant factors.
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L Authenly for solicitation of the information: 46 USC 22104(x), 7101(c)-(e), 7306(a)(4), 7313(c)(3). 7317(a), 8703(h), 9102(2)(5)
2, Pancipal putposes for which informadon is used:
(1) To determine if an apphicant is physicully capablc of performing shipboazd duties
(2 To ensure thar a duly licensed Physictan/Physician’s Assistan conduers the applicant's physical and to veyify the informatdon as
needed,
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4. Disdosure of this informarion is voluntary, but failuze to provide this information will zesult in nonissuance of a license or Merchant
Marineér's Document.
ST T T L T,
it {!{E%% ; %ﬁﬁ‘n ok :‘3‘@“@% i
The U.S. Coasr Guard requires 2 physical examination ro determine that o)l holdess of Coust Guard issued licenses and documents:
¢ Be of sound health
¢ Have no physical limitations that would hindes o5 prevent performunce of doties
*  Must be capable of working in cramped spaces on rolling vessely
.®  Maintain balance on a moving deck ‘
-~ . &  Rapidly don an exposure suit
'»  Siep over door sills of 24 inches in height
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